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EPIDEMIC CEREBRO-SPINAL MENIN- 
GITIS. 
INTRODUCTORY REMARKS ON DISEASES OF 
THE SPINAL CORD. 
BY FRANCIS DELAFIELD, M.D., 

Adjunct Professor of Pathology and Practical Medicine 
in the Uollege of Physicians and Surgeons, New York. 

GENTLEMEN :—We were speaking yesterday of 
epidemic cerebro-spinal meningitis, a disease 
which I told you is a general disease, but with 
certain characteristic lesions, these characteristic 
lesions being an acute inflammation of the mem- 
branes of the brain and of the spinal cord, especi- 
ally of the pia mater of the brain and of the spinal 
cord. I told you that we have no very exact 
knowledge of the causation of this disease. We 
do not know how it begins. We do know, how- 
ever, that it oceurs in epidemics, and that in any 
place where there has once been an epidemic 
the disease becomes endemic for a number of 
years. We know, also, that some of these epi- 
demics are very much more severe and fatal than 
others. We know that in some epidemics only 
children are attacked, while in other epidemics 
both children and adults are attacked. We 
know, also, that the disease is not contagious. 

When we came to the symptoms of the dis- 
ease, we found that in the most malignant epi- 
demics there are some cases in which the disease 
runs a course of only a few hours. The patients 
are attacked suddenly, while apparently in per- 
fect health, with a rigor; they at once become 
unconscious; the unconsciousness goes on into 
coma, and they remain comatose until they die. 
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In the more ordinary cases than these, however, 
we find that the disease runs a longer course, 
but that there is considerable difference in di*. 
ferent epidemics, as to the way in which the in- 
vasion of the disease takes place. And even in 
the same epidemic patients may be first attacked 
in somewhat different ways. _ 

In the first place, as to the suddenness of the 
invasion. Some persons will be attacked very 
suddenly. Having previously been in perfectly 
good health they become sick very rapidly in- 
deed, so that in the course of afew hours they 
will be sick enough to be in bed. In other cases, 
however, there is a period of several days during 
which the patients are good for nothing, are un- 
comfortable, and yet are not sick enough to be 
in bed, and after the lapse of these few days we 
find that the disease goes on in its regular course. 

‘When the disease is fairly established, we find’ 
there are certain symptoms which we can ex- 
pect to get in all or nearly all the cases. Of 
these symptoms, headache, I told you, is a very 
constant one indeed. Headache is present in 
nearly all cases, but it varies very much in its 
intensity in the different cases. Delirium is also 
present in very many cases, but this also differs 
both in its duration and in its severity, in its 
violence, in the different cases. There is also a 
difference as to the time when it is developed ; in 
some patients the delirium coming on early in 
the disease ; in other patients the delirium not 
coming on until after the disease has lasted 
several days. The intelligence may be very much 
changed, or it may remain nearly normal through- 
out the disease ; but even if the intelligence con- 
tinues normal the temper of the patients is 
changed. They are peevish, irritable, restless, 
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different from what they are when they are well. 
Convulsions are common enough in children, 
but are not very common in adults. Vomiting 
belongs to the beginning of the disease ; belongs 
to the first few days of the disease. And in some 
cases it is so frequent, so annoying, that it may 
mask other symptoms which belong to the inva- 
sion of the disease. The bowels are usually con- 
stipated, but there are exceptional cases in which 
there is diarrhoea. If there is diarrhea, it is 
more apt to oceur near the close of the disease. 

The patients suffer from pain and tenderness 
in the voluntary muscles, especially in the vol- 
untary muscles of the back of the neck, and 
along the vertebral column. Less frequently 
there is some pain and tenderness in the vol- 
untary muscles of other parts of the body. In 
the muscles of the back of the neck and along 
the vertebral column there is not only pain and 
tenderness, but there is sometimes, also, con- 
traction. The muscles are contracted so that 
the head is drawn backward, and the body is 
drawn backward. The skin also may be un- 
naturally sensitive. There may be hyperssthe- 
sia of the skin, so that the patients complain on 
being touched. The ears are often affected, the 
patients becoming deaf during the course of the 
disease, and in some cases deafness remaining 
permanent after their recovery from the dis- 
ease. 

The eyes are affected ; the patients suffer from 
photophobia, from conjunctivitis, sometimes 
from suppurative inflammation of the cornea, 
sometimes from suppurative inflammatioa of the 
choroid coat of the eye. The conjunctivitis 
usually involves both eyes. The choroiditis or 
the keratitis may involve either one eye or both 
eyes. Besides this there is also often contraction 
of one of the internal recti muscles, so that 
there is strabismus. Eruptions in the skin, 
cutaneous eruptions, are present in some epi- 
demics, and absent in others. The eruptions, 
when they do occur, are not always the same ; 
the eruptions in the different epidemics have 
not always the same characters. In some epi- 
demics they have the character of an erythema, 
in other epidemics the characters of a roseola, 
and in other epidemics there are petechial spots 
in the skin. The tongue is at first coated with a 
white fur, but remains moist. 

If the patient does not at any time become 
very sick, it may remain moist throughout the 
whole disease. If, however, the case is a severe 
one, the tongue gradually becomes dry, and as it 
becomes dry it becomes brown, and may resem- 
ble very closely the tongue of typhoid or typhus 
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fever. The pulse is usually full and not very 
rapid until the close of the disease. It does 
not usually run over a hundred until the last 
few days of the disease; that is, the last few 
days of the fatal cases of the disease. While 
the disease is coming on the pulse is often quite 
slow. It may beeven slower than in health. A 
person who has naturally a pulse of seventy 
may have a pulse of only sixty or fifty while the 
disease is coming on. This rule, however, is 
not an absolute rule, it is a general rule. There 
are cases of cerebro-spinal meningitis in which 
the pulse is more rapid than this throughout the 
whole course of the disease. 

The temperature is usually not very high, 
except in the bad cases. The height of the tem- 
perature varies in the different cases with the 
severity of the disease, generally speaking. The 
higher the temperature rans throughout the 
whole course of a case so much the worse is the 
case. But, in any given case, the temperature 
will vary from day to day, and these diurnal 
variations of the temperature do not mark the 
progress of the disease. The continuation of a 
tolerably high temperature, of one hundred and 
three or one hundred and four, with a pulse of 
sixty or seventy, is always very good reason for 
thinking that the patient is suffering from menin- 
gitis. he particular kind of meningitis is to be 
determined by other circumstances. But in 
epidemic cerebro-spinal meningitis, as well as in 
the other forms of meningitis, this rule holds 
good ; that the continuation of a high tempera- 
ture and a slow pulse is good reason for suspect- 
ing the existence of meningitis. If the disease 
lasts for more than ten days, or for more than 
two weeks, the patients are very apt to pass into 
a typhoid condition. The tongue becomes 
brown and dry, the. delirium is constant, the 
patients may lie in bed quietly, except for the 
disturbance produced by the delirium; they may 
pass the urine and the feces-involuntarily ; the 
cheeks may become flushed, and the patients 
will present an appearance which is not to be 
distinguished from that of patients suffering with 
typhoid fever. This condition does not usually 
develop until after the patients have been sick 
for ten days or two weeks. The duration of the 
disease in the malignant cases is only a few 
hours; in the more ordinary cases of the dis- 
ease it varies between a week and three weeks. 
The more severe cases run the shortest course, 
terminating fatally. Of the cases which die, a 
very considerable number die at the end of the 
first or of the second week. Of the cases which 
get well, the disease is apt to be protracted over 
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two or three weeks. In those cases which are 
to get well, you sometimes have a sort of relapse. 
Not as well marked a relapse, not as characteris- 
tic a relapse as we get in typhoid fever, but still 
a pretty well marked'relapse. At the end of, say 
two weeks, the patient may be apparently doing 
quite well; the temperature may have fallen to 
the normal, or nearly to the normal; the de- 
lirium may have disappeared; the intelligence 
may be clear enough; the patient’s appetite 
may have returned. After continuing this way 
for two or three days, the symptoms will return. 
The temperature will run up again ; the delirium 
will come back; the patient will lose his appe- 
tite, and he will be in very much the same con- 
dition that he was before. There may be several 
of these moderate relapses, and then finally con- 
vulsions will be fairly established. 

The disease is attended, not infrequently, with 
certain complications. Bronchitis is found in a 
considerable number of patients; pneumonia 
occurs occasionally, not as frequently as bron- 
chitis; pleurisy is also observed sometimes ; 
pericarditis occurs not very frequently, and so 
does endocarditis, leaving behind a permanent 
lesion of the valves in some cases. Deafness, 
which occurs during the disease, may continue 
after the patients have apparently recovered. 
The blindness which may occur, if it be due to 
structural changes in the eye, will, of course, be 
a permanent blindness. In a certain number of 
cases the patients do not get well, but go on to 
suffer from a form of chronic hydrocephalus. 
The ventricles of the brain become dilated. The 
inflammation of the pia mater subsides, but the 
ventricles become dilated more and more with 
serum, and the patients go on to have the symp- 
toms which I have already spoken to you of in 
speaking of chronic hydrocephalus. In some 
patients who recover there is permanent impair- 
ment of the mental faculties. The patients re- 
main in a partially idiotic condition. The men- 
tal condition is not as good as it was before the 
occurrence of the disease. With this there may 
be loss of speech ; there may be aphasia. This 
feebleness of mind and aphasia are not always 
permanent. They may continue some months 
after convalescence is fairly established, and 
then will gradually disappear. I have at the 
present time under my care a young girl in 
whom this condition of things was very well 
marked. She suffered from an attack of cerebro- 
spinal meningitis Jast winter, or rather early last 
spring—in March. After recovering from the 
attack of cerebro-spinal meningitis, she was left 
completely aphasic, and very feeble minded in- 
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deed. This condition lasted during April and 
May, with very little change. Then in June it 
gradually began to disappear. The aphasia dis- 
appeared first, then the mental faculties gradually 
began to improve, and continued to improve 
during the summer gnd fall, and now the in- 
tellect is as good as it ever was. This case, 
however, presented another complication which 
has remained permanent; that is endocarditis. 
She suffered from endocarditis at the time of the 
cerebro-spinal meningitis This endocarditis 
has left a lesion of the aortic valve. which did 
not exist before she was taken sick. You will 
remember, then, that the prognosis of the men- 
tal condition and of the aphasia is not necessari- 
ly very bad. The patients may continue in this 
condition for some little time, and then may 
gradually return to the normal condition. In 
some cases, also, there is left behind paralysis 
of some of the voluntary muscles, paralysis 
either of one arm or of one leg, or of a group of 
muscles. This paralysis, also, is not always 
permanent. It may last fora certain length of 
time and then the patients will gradually regain 
the power of these muscles. 

The prognosis of the disease varies very much 
with the particular epidemic. There are some 
epidemics of the disease in which the prognosis 
is bad; a large number of the cases die. There 
are other epidemics in which the prognosis is 
very much better; in which the larger number 
of the patients get well. Generally speaking, 
when an epidemic is subsiding, the scattering 
cases which occur afterward run a comparatively 
mild course. The cases of cerebro-spinal menin- 
gitis which we see in New York now do not run 
a very bad course. The larger number of them 
run a pretty mild course and get well. 

Now, as to the treatment of the disease. In 
treating the disease you have to remember what 
its real characters are. That it is at the same 
time a general disease, and that this general dis- 
ease is attended with a characteristic local in- 
flammation, and that as a result of this you have 
patients suffering from symptoms dependent upon 
two different causes. They suffer from the 
symptoms due to the general poison of the dis- 
ease, and they suffer from the symptoms dae to 
the local inflammation which accompanies the 
disease. So far as the general poison of the dis- 
ease is concerned, our treatment is not of any 
particular efficacy. We do not know how to act 
upon the poison of cerebro-spinal meningitis, 
any more than we know how to act upon the 
poison of typhoid fever, or of typhus fever, or of 
smallpox, or of any of that class of diseases. 
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For the local lesion, however, we can do some- 
thing, and for the symptoms produced both by 
the local lesion and the general disease, we may 
also do something. 

In the first place, for the local lesion. The 
indications for the local lesion are the same as 
they are for an acute meningitis of an epidemic 
or idiopathic kind. Thus, at the very commence- 
ment of the disease we may use local blood 
letting and cold. Local blood letting is only to 
be employed in persons who are strong and 
robust. You take the blood from the temples, 
or the nape of the neck, and from the upper part 
of the spine. You take the blood either by 
means of leeches or by wet cups. This, how- 
ever, should only be done during the first three 
or four days of the disease. We should not do 
it after the fourth day of the disease. If you do 
not see the patient until after that time, there 
can be no object in local blood letting. Cold is 
applied to the head and to the back of the neck 
by means of ice-bags, and the application of cold 
is kept up pretty continuously. It should be 
kept up as continuously as possible for the first 
days of the disease ; I think we may say for the 
first week of the disease, in a considerable num- 
ber of cases. These two means, the use of blood 
letting and the use of cold, are the most efficient 
agents that we have for controlling the local in- 
flammation. These agents, I say, are only effi 
cient during the beginning of the disease, the 
blood letting during the first two or three days, 
the cold during the first week of the disease. 

In addition to this local treatment, we have 
also to use measures to make the patient more 
comfortable. The symptoms which trouble the 
patient most are, usually, headache, restless- 
ness and delirium. These symptoms are gener- 
ally best quieted by the bromide of potash. The 
bromide of potash given alone, or with chloral, 
or with hyoscyamus, or with one of the prepara- 
tions of musk, or with the~tincture of castor. 
There are very few patients with whom the bro. 
mide cannot be used. There are very few pa- 
tients who are not tolerant of the bromide. You 
give this in doses of twenty or thirty grains every 
three hours. The bromide will often be rendered 
more efficient if you combine with it one or 
other of the drags of which I have spoken. The 
chloral hydrate is one of the best of these drugs. 
Unfortunately, there are some patients who can- 
not take chloral, in whom it produces unpleasant 
symptoms. In patients who can take it, usually 
ten grains is a sufficient dose to be given, com- 
bined with the bromide. In patients who can- 
not take chloral you will find the tincture of hy- 
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oscyamus often of very good service, and you 
give this in drachm doses with the bromide, 
making a mixture containing both the bromide 
and the tincture of hyoscyamus, so that the pa- 
tient takes twenty grains of the bromide and a 
drachm of the tincture of hyoscyamus at each 
dose. Then, in patients, especially women, in 
whom the restlessness takes on the hysterical 
character, it has seemed to me that there is ad- 
vantage in using the tincture of castor. You give 
this in the same doses as the tincture of hyoscy- 
amus, that is, in drachm doses every three hours. 
You give it, then, in considerable amount. Oc- 
casionally we have to resort to opium. You find 
that neither the bromide nor the other drugs will 
answer the purpose, but, if possible, you use one 
or other of these rather than opium. Quinine is 
not, I think, indicated in this particular disease. 
Quinine is now given almost as a matter of 
routine for every disease from which patients 
suffer, but unless you give it as a matter of rou- 
tine I think there is no particular advantage in 
giving it in ‘cerebro-spinal meningitis. The 
temperature usually requires no particular atten- 
tion. It does, indeed, sometimes run pretty 
high, but this is usually only toward the close of 
the disease, when there is no particular advan- 
tage in any treatment; but during the ordinary 
course of the disease the temperature is not 
apt to run over 104° in adults, and a temperature 
of 104° in adults is, in my opinion at least, a 
very harmless temperature. I think that adults 
bear a temperature of 104° for a considerable 
length of time without any danger whatever. 
If, however, you are disposed to attempt to lower 
the temperature, the best way to do this is by 
means either of cold effusions or of cold or tepid 
baths, or of the cold pack. Quinine has no ef- 
fect whatever in reducing the temperature in 
this particular disease. 

In children, cerebro-spinal meningitis runs a 
little different course from what it does in adults. 
The diagnosis is by no means as easy, especially 
if the children are quite young. The invasion of 
the disease is as a rule acute, and the invasion is 
very apt indeed to occur with convulsions. The 
patients have a numberof convulsions, and these 
convulsions may be repeated at intervals during 
the first twelve, or twenty-four, or forty-eight 
hours, of the disease. Then the convulsions dis- 
appear, but the child continues dull, stupid, 
drowsy ; you can hardly say, however, comatose, 
but it takes no notice, or very little notice of 
what is going on around. The temperature runs 
up pretty high from the very commencement of 
the disease. It runs higher than it does in adults. 
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The child will have a temperature of 104° by the 
end of the first twelve or twenty-four hours, and 
the temperature will continue between 104° and 
106° or 107°, during the rest of the disease. In 
children, these may be the only symptoms that 
will present themselves to you. The occurrence 
of repeated convulsions, followed by a peculiar 
condition of stupor, and with this well-marked 
febrile movement. These, I say, may be the 
only symptoms that these children will present, 
and in this stupid condition, with well-marked 
febrile movement, the patients will continue 
until they die; or the stupor will gradually dis- 
appear, the febrile movement will gradually di- 
minish, and the patient will get better. The dis- 
ease, however, is much more fatal in these young 
children than it is in adults. And you will find 
a considerable number of these cases in young 
children in which it is impossible for you to tell 
whether the children are suffering from epidemic 
ccrebro-spinal meningitis, or from acute idio- 
pathic meningitis, or from acute meningitis 
secondary to suppurative inflammation of the ear, 
or tubercular meningitis. All these different 
forms of meningitis may give you symptoms 
which are exactly the same in these children. 

The indications for treatment in children are 
the same as in adults, only in these young chil- 
dren you never think of local blood-letting. 

We come now to the consideration of diseases 
of the spinal cord. If we make a transverse 
section of the spinal cord, we see at once that 
it consists of two parts, one of these parts we call 
the gray matter, the other the white matter of 
the cord. The gray matter is arranged in what 
are called horns, or cornua, and we speak of 
these according to their situation—of the anterior 
horns of gray matter, and the posterior horns of 
gray matter. The white matter of the cord is 

- arranged in what are called columns, in columns 

beginning at the brain and running the whole 
length of the spinal cord, and of these columns, 
“according to their position, we speak of the an- 
terior column, the posterior column, and the 
lateral column. All these divisions of the cord 
it is particularly necessary for us to remember. 
That is, that the cord is composed of gray and 
white matter, that the gray matter is arranged in 
horns, or cornua, of which we distinguish the 
anterior and posterior, and that the white matter 
is arranged in columns, of which we distinguish 
the anterior, the posterior, and the lateral columns. 
And, as you know, of course, we have the anterior 
nerve root connected with the anterior gray 
cornua, and the posterior nerve root connected 
with the posterior gray cornua. 
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There are some points in the physiology of 
the spinal cord which it is necessary to have in 
our minds when we come to the consideration of 
the diseases of the cord. We know that im- 
pressions which are received by the sensitive 
nerves of the body, by the peripheral sensitive 
nerves, are carried to the posterior roots. From 
the posterior roots to the posterior gray cornua, 
and from these to the posterior and lateral white 
columns, thence to the brain. Sensitive im- 
pressions pass first, I repeat, to the posterior 
nerve roots, then to the posterior gray cornua, 
from the posterior gray cornua to the posterior 
and lateral white columns up to the brain. The 
posterior white columns are the channels for the 
sensations of touch, or pressure, and of tem- 
perature. The sensations which we designate by 
the names of touch, or pressure, and of tem- 
perature are carried by the posterior white col- 
umns to the brain. But the sensations of pain, 
as distinguished from the sensations of touch, 
pressure and temperature, are probably trans- 
mitted to the brain through the gray matter of 
the cord. It is not absolutely certain, but it is 
exceedingly probable that we can distinguish 
these two channels by which the different sensa- 
tions of touch, pressure, temperature and pain 
are conveyed from the periphery of the body to 
the brain. The lateral, and perhaps also the 
anterior columns of the spinal cord, transmit 
voluntary motor impulses from the brain to the 
anterior cornua. The anterior cornua of the 
gray matter have the power of regulating the 
voluntary muscles. They regulate the impulses 
which are transmitted from the brain to the 
voluntary muscles. The centres for the codr- 
dination of the different voluntary muscles are 
probably situated in the brain, and the impulses 
from these centres of codrdination are trans- 
mitted through the posterior white columns. 
What is called reflex motion as distinguished 
from voluntary motion is produced by the gray 
matter of the cord. But these reflex motions 
are normally controlled by the brain. If the 
influence of the brain is taken away then these 
reflex motions which belong to the spinal cord 
will no longer be controlled. They will become 
exaggerated. These are the points which it is 
necessary for us to remember in thinking of 
diseases of the spinal cord. 

Now, there are also some general symptoms 
belonging to a number of different diseases of 
the spinal cord, which we also have to remem- 
ber. You may think this a little hard, gentle- 
men, but it is important if itis hard. Of these 
general symptoms we know, in the first place, 
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that disturbances of sensation are due to lesions 
of the gray matter of the cord and of the pos- 
terior columns. If a person has any disturbance 
of sensation, that is any disturbance as to his 
sensitiveness to heat, to cold, to pressure, to 
tactile sensation, to pain, we know that there 
must be some lesion either of the gray matter 
of the cord, or of the posterior white columns 
of the cord, or of both these. Some persons 
will tell you that their skin feels too cold, others 
that the skin feels too hot, others that they have 
a feeling of numbness of the skin, others that 
they have a feeling of pricking or of formication 
in the skin. We do not know to what part of 
the spinal cord these unnatural sensations are to 
be referred. It is important to remember that 
these peculiar sensations, which are very com- 
mon indeed, are as yet not to be definitely 
located in any particular part of the spinal cord. 
If the patients suffer from well marked neural- 
gic pains, these neuralgic pains are due, so 
far as we know, to changes in the posterior 
nerve roots, to the nerve roots which are given 
off from the posterior gray cornua. Our know- 
ledge on this subject, however, is not exact, 
we can Only say that, so far as we know, neural- 
gic pains connected with spinal cord diseases 
are due to changes in the posterior nerve roots, 
rather than to any change in the cord itself. 
The generalized pains from which some patients 
suffer—not neuralgic pains, but general pains 
in different parts of the body—these again be- 
long to the class of uncertain symptoms. We 
do not know what particular part of the cord it 
is which, when it is diseased, gives rise to these 
generalized pains. 

Paralysis of the voluntary muscles,when it is 
rapidly followed by atrophy of the muscles, is 
due to disease of the anterior horns of the gray 
matter, or to disease of the anterior nerve roots. 
If paralysis of the voluntary muscles is accom- 
panied with permanent contraction, and there is 
no atrophy of the muscles, then we can usually 
infer that the lateral columns of the cord are the 
seat of the lesion. If there is first loss of volun- 
tary motion, then permanent contraction of these 
paralyzed muscles and at the same time marked 
atrophy of the muscles, then we may infer that 
the lateral white columns of the cord are dis- 
eased. If the patients suffer from tremor of the 
voluntary muscles, from a peculiar agitating 
movement of the voluntary muscles, as we see in 
certain cases of paralysis agitans, as it is some- 
times called, this is due, as a rule, to what is 
called multiple sclerosis. That is, toa number 
of different foci of lesions in the spinal cord. 
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There may be at the same time similar foci of 
the lesion in the brain. If the patients suffer 
from diminished reffex action it is usually due to 
disease either of the anterior nerve roots, or the 
posterior nerve roots, or the gray matter of the 
cord. If there is exaggerated reflex action, in- 
stead of diminished reflex action, it is due to 
some lesion which interrupts the natural channels 
of communication from the brain to the cord. 
If, for example, a patient fall from a height, and 
dislocate one of the cervical or one of the dorsal 
vertebre, so that the cord is completely com- 
pressed, you will find that this patient will have 
exaggerated reflex action of those parts of the 
body below the seat of the injury. The control- 
ling power of the brain being shut off by such a 
lesion of the cord, the reflex action of the cord 
becomes exaggerated. We see the same thing 
in many transverse lesions of the spinal cord. 
Any lesion which destroys or which renders use- 
less a certain part of the spinal cord will be 
liable to produce increased reflex action of those 
muscles which are supplied by nerves coming off 
from the spinal cord below the seat of the injury. 
At our next lecture we will take up the subject 
of myelitis. 


CoMMUNICATIONS. 
CHRONIC INTERSTITIAL NEPHRITIS. 


A Case Reported to the Northern Medical Society of 
Philadelphia, 


BY J. G. HEILMAN, M.D. 


G. W. R., aged 53 years, salesman in a whole- 
sale dry goods house, of regular habits and good 
family history. Had several attacks of acute ar- 
ticular rheumatism previous to coming under my 
observation, but there do not seem to have been 
any cardiac complications; at least, the heart, 
when he came under my care, was normal in size 
and free from murmurs. For years his skin has 
been pale, and he complained of weakness after 
even moderate exertion. As he was a near 
neighbor he was seen almost daily during the 
past six years, but aside from the fact that he 
was not very strong, my attention was not called 
to any thing special in his condition until Aug. 
5th of the present year (1880). 

At this time he had a severe attack of cholera 
morbus, attended with severe cramps in the calves 
of the legs. The attack had lasted eight hours 
when I saw him, and he was very greatly pros- 
trated. A hypodermic injection of half a grain 
of sulphate of morphia gave almost immediate 
relief. He went to sleep twenty minutes after 
the injection had been given, and rested com- 
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fortably all night. The next morning he was 
doing so well that nothing further than ordering 
tonic treatment was deemed necessary. He 
gained strength very slowly, however, and on 
the 22d of August, sixteen days later, he again 
consulted me. I found him suffering from a mod- 
erately severe attack of remittent fever, which 
yielded to treatment in about a week’s time. 
Dr. Charles N. Cook, owing to niy absence from 
the city, saw him during a portion of this time, 
and confirmed the diagnosis. After leaving his 
bed he complained of great weakness, and rest- 
lessness at night, with some headache. His ap- 
petite was not as good as usual during convales- 
cence from an acute disease. Tonics, consisting 
of quinine, iron and strychnia, were freely given, 
but without any apparent effect. He remained 
in very much the same condition, gaining 
strength a little, until September 16th, when he 
walked out. During the walk his strength gave 
out completely, and although he walked less than 
three blocks it was only with the utmost exer- 
tion that he succeeded in reaching his home. 
His debility now became greater, and his head- 
ache and restlessness were very much aggravated. 
During the progress of the disease frequent in- 
quiries were made concerning his urine, but he 
had observed nothing abnormal either as to fre- 
guency of voiding, color, or quantity. I now 
obtained a specimen, and on examination found 
it to be about half albumen. My friend, Dr. F. 
S. Isett, kindly submitted it to a microscopic ex- 
amination, and found granular casts and oil 
globules. The patient now, for the first time, 
admitted that his eyesight had been gradually 
failing for a year past, and that especially rapid 
had such failure been during the past six months. 

Dr. D. M. Barr saw the case several times with 
me, in consultation, but in spite of all treatment 
it progressed rapidly toa fatal termination. 

Twitchings of the muscles of the hands and 
legs and of the face appeared and continued 
throughout, though no general convulsions oc- 
curred. He was delirious most.of the time, sel- 
dom recognizing the members of his family. 
The treatment consisted of tonics, iron, quinine 
and strychnia, digitalis, ergot and tincture of 
cantharides. 

The amount of albumen diminished under 
this treatment to one fourth. When uremic 
symptoms became marked the compound pow- 
der of jalap was administered, in fifteen grain 
doses every two hours, with temporary relief. 
The restlessness was relieved with chloral -hy- 
drate and morphia, in doses of one-eighth of a 
grain. Cupping over the region of the kidneys 
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gave considerable relief. The action of the 
heart was feeble, but no murmurs could be 
detected at any time. Death took place Septem- 
ber 23d. 

Several facts connected with the case are 
worthy of note. The common belief that opi- 
ates are badly borne in Bright’s disease is not 
supported by the history of this case. The dose 
of one half grain given hypodermically, before 
the existence of kidney disease was suspected, 
had a most happy effect, and the dose of an 
eighth of a grain was frequently repeated up to 
the day of his death, without exerting the slight- 
est injurious effect; indeed, he always seemed 
stronger after a sleep produced in this manner. 

The effect of severe exertion in aggravating 
the symptoms was well illustrated by this case. 
The disease had undoubtedly existed for not 
less than two years, but at the beginning of the 
present year, a portion of work much more 
laborious was assigned to him, and at once his 
eyesight commenced to fail more rapidly, his 
headaches became more frequent, and his de- 
bility more marked. The very rapid progress 
of the disease after the severe exertion of the 
walk while convalescing from remittent fever 
illustrates the same fact. 

The entire absence of dropsy, even with the 
urine one-half albumen, is another fact worthy 
of notice. This, together with absence of other 
symptoms pointing to the kidneys as the seat of 
disease, explains why the diagnosis was not 
sooner made. It must be remembered that the 
disturbance of vision and the frequent head- 
aches were not complained of, or their existence 
even admitted, until after the albumen had been 
found in the urine. The pulse and temperature 
were almost normal until a few days before 
death, when the pulse gradually became more 
frequent and feeble. They showed the usual 
changes while suffering from remittent fever. 

An autopsy was made fifty-six hours after 
death, but only the cavity of the abdomen was 
opened. All the organs with the exception of 
the kidneys, were found normal. The right 
kidney showed more disease than the left, and 
was presented to the chairman of our com- 
mittee on morbid specimens who will make a 
report of its pathological condition. 


REPORT OF COMMITTEE. 


The kidney presented by Dr. Heilman ap- 
pears externally of nearly the normal size. It 
has a large collection of fat about and within the 
pelvis, infiltrating the lower part of the cones to 
such an extent that the lower third appeared to be 





536 


made chiefly of fat. The capsule is not abnorm- 
ally adherent. Upon section, the cortical por- 
tion appears much diminished in thickness, about 
half the usual width. A thin section under the 
microscope shows an increase of the connective 
tissue, which is more =:arked about the Mal- 
pighian bodies and blood vessels. The tubules 
are in places filled with hyaline matter, some of 
which encloses detached epithelial cells, i.e. 
hyaline and granular casts, in situ. The speci- 
men is, therefore, one of red, granular contracted 
kidney of the older authors, or chronic intersti- 
tial nephritis of more modern nomenclature. 

Two distinct pathological conditions have long 
been recognized as being the result of chronic 
Brights’ Disease; the large white kidney and 
the red contracted kidney ; and the question has 
often been asked, do these represent different 
stages of the disease, or two distinct diseases ? 

The weight of pathological evidence, to-day, 
seems to be on the side of their being two dis- 
tinct pathological processes ab initio, one be- 
ginning in the connective tissue about the blood 
vessels, the other in the renal tubules. 

If this be true, there ought to be a distinct 
clinical history and line of treatment appropriate 
to each. 

The complete history .of the present case is, 
therefore, a step forward toward the settling of 
this vexed question. 

The specimen was exhibited with a section 
under the microscope. 


DIPHTHERITIC CROUP. 
BY J. M. BATTEN, M.D., 
Of Pittsburg, Pa. 

Pseudo-membranous, membranous or diph- 
theritic croup has been, from time immemorial, 
considered a very grave and fatal disease. It is 
my opinion that the two diseases, membranous 
and diphtheritic croup, are distinct diseases, and 
require, in many cases, distinct treatment. It is 
possible to confound the one disease with the 
other; for, on account of the great fatality of 
the diseases, we are not often offered an op- 
portunity of studying their sequele. 

Diphtheritic croup is a constitutional disease 
with local symptoms and sequelw of albuminu- 
ria, paralysis, debility, and perhaps heart paraly- 
sis. Membranous croup is a hyper-fibrination 
of the blood; children teething, with a large 
amount of fibrine in the blood, are likely to be 
attacked with membranous croup ; besides, the 
latter disease has no sequel. I will not, how- 
ever, stop to discuss the pathology of the disease, 
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but will pass on to give you the history and treat- 
ment of a case of diphtheritic croup. 

The case I am about to relate is a good type 
of the disease, and presented all the symptoms 
which might indicate a fatal termination. 

Isaw James H. W., aged 6 years, on Novem- 
ber 2d, 1880. He had been sick about a week, 
with what the mother stated was a bad cold. 
Upon examination, the throat was red, with a 
patch of membrane behind each tonsil; the ton- 
sils were not very much enlarged, the sub-maxil- 
lary glands were slightly enlarged, the tongue 
was coated, the breathing was labored and ab- 
dominal ; there was aphonia ; the cough was dry 
and had a ringing, whistling sound; the patient 
had been restless the previous night. I immedi- 
ately imparted my opinion to the family that the 
case would likely terminate fatally. I put the 
child on No. 1:— 

RK. Bromid. potass., 

Chlorat. potass., 
Tinct. aconiti rad., 
Syr. tolutani, 

Syr. senege, 
Aque, 

Sic.—A teaspoonful every three hours. 

The following day the symptoms, if anything, 
were more grave; the child had perspired freely 
after having been placed in bed, in a warm, com- 
fortable room. The eyes were glassy and ejected, 
breathing difficult, head thrown back. Coun- 
tenance anxious, pulse 110 to 120. Respira- 
tions frequent: a dry mucous riile in both 
bronchia. The case was not one favorable for 
tracheotomy, for the membrane ramified the 
trachea and bronchia and bronchial tubes of 
both the lungs. I continued the treatment till 
evening, with the addition of inhalation of lime 
steam, orsteam from lime, when I put the patient 
upon No. 2:— 

RK. Chloratis potass., 

Tinct. ferrri chlor., 
Syr. simplicis, 
Aque, 


Sic.—A tablespoonful every three hours. 


and withdrew the first prescription. 
I kept the patient on this until Friday morn- 
ing, November 5th, with inhalation of steam 
from lime. There was no improvement; the 
father stated to me that the patient could not 
swallow the medicine during the previous night. 
I then put him on No. 3 :— 
R. Hydrarg. chlor. mit., 
Pulv. ipecac., 


Albi sacch., 
Ft. chart. viij. 


S1c.—One powder every three hours, 


aa 
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I told the father to give the second prescription 
as often as possible. 

In the afternoon the patient commenced 
expectorating a thick, tenacious, muco-purulent 
matter, a half pint in quantity; after this the 
patient commenced to breathe easily, the cough 
became loose, expectoration easy, and he went to 
sleep for the first time since the night of No- 
vember Ist (Monday night). The patient is now 
rapidly convalescing ; has not regained his voice. 
During the little patient’s sickness I gave 
whisky and nourishing diet freely. On ex- 
amining the urine, November 7th, I found it 
loaded with albumen. 

I continued the treatment with prescriptions 
No. 2 and No. 3, until November 8th, when I 
dropped the No. 3, the calomel, and continued 
No. 2, tinct. chlor. of iron, ete. 

Now, the question may be asked was it pre- 
scription No. 2 or No. 3 that benefited the pa- 
tient. I believe it was prescription No. 2, 
together with the inhalation of steam from lime; 
but the calomel, if it did no good did no harm, 
and took the place of prescription No. 2 when 
the child could not swallow. Now, this was an 
interesting case, and is the fifth patient with this 
disease, diphtheritic croup, I have seen, all of 
which died except the latter ; and if no sequele 
should arise to endanger his life, I think my 
patient will convalesce rapidly. Throughout 
the disease my little patient was very restless, 
gasping for breath, and wanted to be fanned. 


—> 


Hosp1TAL REpoRTS. 





PENNSYLVANIA HOSPITAL. 
SERVICE OF DR. THUS. G. MJRTON. 
REPORTED BY GEO. F. SOUWERS, M.D. 
Case of Traumatic Tetanus, Recovery. 


GenTLEMEN :—I present to you this morning 
a rather rare, not to say a curiouscase. Tetanus 
is at any time an interesting disease to consider, 
as much from its comparative rarity as from the 
— phenomena presented and the unsatis- 
factory, and not unfrequently from the opposite 
forms of treatment. The a who is before you 
is thirteen years of age; was knocked down by a 
slowly moving train of cars; in some way unex- 


—_ instead of being run over by the wheels 


e was thrown up on the axle, and d in 
this position. On being admitted to the hospital 
(on the 22d of September, 1880), he presented 
the following injuries; the ecalp a the 
occipital bone was entirely torn away, and hung 
down upon the neck ; the skull was entirely de- 
nuded of its pericranium, and was also much 
roughened from the sand and slag on the rail- 
r bed, which was literally ground into it 
and into the torn tissues. 
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been a squeezing force, as the left clavicle was 
fractured at its middle, and the second, third 
fourth, and fifth ribs of the left side had starte 
from their articulations with the sternum; some 
few of the ribs on the right side had also been 
fractured; the right shoulder and the body pre- 
sented formidable contusions. There was pro- 
found shock, and reaction came on slowly after 
the use of stimulants, and hot beef tea, and rest. 
To reduce the fracture of the clavicle, the patient 
was placed on his back and the arm placed across 
the chest and bandaged. To the scalp injuries a 
dressing of carbolized lint was applied, after being 
thoroughly washed with carbolized water, in 
order to remove, as far as possible, the debris, 
ete., the result of the accident. Up to the 24th 
the system responded but slowly to treatment; at 
first it seemed as if the long scalp flap would 
slough, but at this date, while there has been a 
great deal of suppuration there has been no 
sloughing. No tension whatever had been made 
to keep the flap in position. On the 28d ultimo 
he commenced with symptoms of trismus, which 
rapidly developed; marked opisthotonos finally 
made its appearance. The whole muscular sys- 
tem was implicated at this time, and morphia 
was employed hypodermically, and conia in one- 
fourth drop doses, gradually increased to cne- 
half drop, was given oor two hours. Under 
this treatment he gradually but very slowly im- 
roved, until now he is able to be out of bed. 
here remains. however, some slight irritation 
of the neck and facial muscles, which prevent 
the patient’s turning the head ee in fact, the 
h is more or less rigidly fixed, and turned 
slightly to the right, for which symptom he is 
now receiving large doses of the bromides, 
coupled with a tonic course of treatment. I bring 
the case before you, gentlemen, to show you the 
good results which I have seen from conia, which 
has proved in my hands very satisfactory. Re- 
covery, under the most favorable circumstances, 
is rare in the adult, while in youthful subjects 
trismus and death are almost synonymous terms. 
In this case, subsequently, a large portion of 
the superficial table of the occipital bone was re- 
moved by Dr. Morton; the granulations under- 
neath were exceedingly florid and healthy—and 
at this date, December Ist, the boy is sufficiently 
well to be able to leave the hospital. 


MEDICAL SocIETIES. 


CLINICAL SOCIETY OF MARYLAND. 


Meeting held November 19, 1880, Taomas S. LATIMER, 
M.D., President, in the chair. 


Reported by Evcensz F. Corp&t1, M.D. 
Polypoid Tumor from the Neck. 


Dr. Michael exhibited a small tumor, about 
the size of an acorn, removed from the neck of 
a boy 8 years. The history showed that the 
patient had a wart upon the neck, and that his 
parents, with a view to getting rid of this, had 
tied a string tightly around its base. The result 
was that it grew to the size above mentioned, 
presenting the appearance of a mucous polypus 
attached to the surface by a pedicle. Dr. Michael 
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clipped it off with scissors. The hemorrhage 
was insignificant. At his request it was referred 
to the Committee on Morbid Growths. 


Diabetic Urine Remaining Unchanged for Several 
Months. 


Dr. McKew exhibited a specimen of urine 
obtained last May, from a patient suffering from 
diabetes, which, although kept upon his desk for 
six months, and frequently exposed to the air, 
showed no signs of decomposition, but was still 
clear and without unpleasant odor. It was ob- 
tained shortly before the death of the patient, 
whom he had only seen in consultation. The 
specific gravity was 1.025, reaction acid. On 
passing it through filtering paper ‘a very slight 
sediment was obtained, which had not yet been 
examined. He was entirely at a loss for an ex- 
planation of the remarkable preservation of the 
specimen, unless it were possible for the salicylic 
acid, which the attending physician had been 
administering, to have had something to do with 
it. In answer to a suggestion that alcoholic fer- 
mentation may have occurred to some extent, 
Dr. M. said this was negatived by the fact that 
the specific gravity had remained unchanged. 
The quantity of the specimen was too small to 
admit of examination for alcohol. 


Benzoate of Sodium in Hooping Cough. 


Dr. J. Shelton Hill had tested this remedy in 
several cases, one being his own child, aged 3 
years. There was no diminution of the frequency 
of the paroxysms, and their intensity was little, 
if any, lessened. It promptly checked the vomit- 
ing, however, which in one case was incessant, 
everything taken in the food being immediately 
ejected and nutrition being seriously impaired in 
consequence. The dose employed in the child 
of three was ten grains every three hours. 


Some of the Errors in the Diagnosis of Eye Diseases 
into which General Practitioners are 
most Apt to Fall. 


Dr. Theobald began his paper by remarking 
that it is not surprising that general practitioners 
make mistakes, since they make no use of some 
of the essential means of diagnosis. Oculists 
would meet with the same fate if deprived of their 
ophthalmoscopes, test-types, etc. 

The importance of a correct diagnosis was il- 
lustrated “ a reference to glacuoma and iritis, 
which, if improperly understood and treated at 
first, produce irremediable effects. Two cases 
of glaucoma, mistaken for cataract by the family 
physician, have come under his observation, in 
which delay was advised, and the sight, in con- 
sequence, lost. Glaucoma is often difficult to 
recognize in its incipiency, but when fully devel- 
-_ this becomes easy. Reliance must be 
placed upon increased hardness of the balls, 
which can be determined by a comparison with 
the physician’s own eye or with the healthy eye 
of the patient. Require the patient to look down 
during the examination. Any increased tension 
should cause at once a resort to the ophthalmo- 
scope. [Iritis is liable to be mistaken for con- 
junctivitis, and treated with astringents, when 
atropia should be employed. 

The books are, in a measure, to blame for 
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this, because of the undue importance which 
they attach to the difference in the character of 
the injection of the eye in these two affections, 
as a distinguishing feature. Pain and photopho- 
bia, especially in adults, suggest iritis in these 
cases. The mobility of the pupil is an important 
feature, and should be examined into. In con- 
junctivitis this is in no wise impaired. Should 
the question of mobility be in doubt, atropia 
should be resorted to (gr. j-3j, ordinarily a 
sufficient strength), which will establish the di- 
agnosis beyond adoubt. The use of oblique il- 
lumination is equally conclusive, and every 
physician should be Familiar with this simple 
method of examination. The requisites are very 
simple—a dark room, a bi-convex lens, and a 
gas or lamp light. We may thus examine the 
structures of the ball back to the anterior layers 
of the lens; this method is also applicable in 
examining for foreign bodies, ulcers of cornea, 
etc. Myopia, hypermetropia and astigmatism 
present great difficulties to the general practi- 
tioner. Cases of chronic blepharitis, conjuncti- 
vitis, headache, etc., often depend upon these 
abnormalities, and can only be relieved by the 
use of suitable glasses; we should bear in mind 
the possibility of such a relation, and resort to 

lasses if we have any reason to suspect its ex- 
istence. 

Foreign bodies are often overlooked. In a case 
of foreign body which had been lodging in the 
cornea for several days, the attending physician 
had seriously contemplated the use of mercury. 
In another case, nitrate of silver was —_ 

Affections of the nasal duct and lachrymal 
sac produce conjunctivitis, the cause of which 
may be ‘overlooked. Of course, no treatment 
here will avail, except one directed to the 
source of the trouble. 

The distinction between catarrhal ophthalmia 
and scrofulous ophthalmia is, that in the former 
the cornea is not involved, the redness is diffuse, 
and there is but little photophobia or lachryma- 
tion, whereas, in the latter the cornea is usually 
involved, there is great photophobia and lachry- 
mation, and the injection is most marked in the 
vicinity of the phlyctenula. The general condi- 
tion of the patient has also an important bearing 
in this differentiation. 

Dr. Michael said that one source of error (at 
least in his experience) had been omitted in the 
paper, i.¢., ciliary spasm, which tends to con- 
fuse those first attempting to apply glasses. He 
found it necessary to paralyze the accommodation 
with atropia before resorting to the optometer 
for the determination of the proper glasses, 
which is the method pursued at the Presbyterian 
Eye Hospital. 

Dr. Theobald replied that general practitioners 
are not likely to attempt to apply glasses. Fur- 
thermore, spasm, to judge by his own experience, 
is extremely rare. In hypermetropia, at least, 
he would be at a loss to know what glasses to 
order if the muscles of accommodation were in 
a state of paralyzation. He never uses the 
optometer, believing it to be unreliable. It 
causes convergence of the axes of the eyeballs, 
even if one eye is examined at a time, and ac- 
companying this there occurs an associated 
movement of accommodation, which causes hy- 
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rmetropic patients to appear myopic. By 
Peoting with parallel optic axes at 20’ this mis- 
take can be avoided. 

Dr. Morris related a case of a lady of this 
city who was sent on by her physician to New 
York, to consult two eminent oculists of that 
city, for some obscure eye trouble. After their 
examination she overheard one of them say that 
her trouble was only hysterical. Thereupon she 
returned to Baltimore and Dr. Morris took her to 
see a specialist here, who declared that she was 
suffering from serious glaucoma and would lose 
her sight unless relieved by an operation. Iri- 
dectomy was therefore performed on both eyes. 
She has been well ever since. 

In another case the oculist sent the patient 
back to Dr. Morris, saying that there must be 
some uterine trouble, which was confirmed upon 
vaginal examination. 

f there be a relationship between affections 
of the uterus and eye we ought to know it. 

Dr. Theobald had. no doubt of the relationship, 
but had no personal experience to offer. He 
had had patients with asthenopia who had said 
they had uterine disease, but he had always been 
able in these cases to ascribe it to other satis 
factory causes. He related a very remarkable 
case of apparent blindness in a hysterical young 
lady, the daughter of a physician, who became 
suddenly completely blind in both eyes. She 
was treated by local blood-letting, etc., but not 
improving, was sent to Baltimore to see him. 
Nothing was to be seen upon ophthalmoscopic 
examination. Her pupils acted normally, and 
she was in excellent health. Asafcetida tea, a 
wineglassful, warm, every half hour, was ordered; 
in two days she was well. There was no evidence 
of uterine trouble in the case. He has known 
functional disturbance of the eye to coincide with 
nocturnal emissions. 

Dr. Erich had not been able to establish the 
relation referred to. In hysterical aphonia the 
2 of an emetic generally suffices, if made 
with positive assurances that it will be adminis- 
tered immediately if the patient do not speak 
out. The impression on the mind secures relief. 
The troubles of hysterical patients are not simu- 
lated, they depend upon a species of insanity. 
The battery produces a powerful effect upon hys- 
terical women. It is employed at the Maryland 
Women’s Hospital to keep such patients quiet; 
should it fail to do this, some organic affection is 
—— and sought for. 

r. Browne had seen many patients affected 
with uterine-troubles suffer from asthenopia, but 
had always thought the general bad health was 
sufficient to account for it. 

Dr. Hartman had always found hysterical 
aphonia associated with anemia and debility, 
the patients being generally shop girls, school 
teachers, etc. The best remedy is the battery, a 
shock of which rarely fails to cause them to 
shriek out. 


BALTIMORE MEDICAL AND SURGICAL 
SOCIETY. 


Croup. 
Dr. Coskery. Last Wednesday week I per- 
formed tracheotomy for membranous croup, 
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on account of obstruction of the tube from blood, 
etc. I used suction four times before it was free. 
The child died eighteen hours after. Three days 
after the operation I suffered with all the symp- 
toms of diphtheria, fever, prostration, patches 
on the tonsils and fauces, etc. These symptoms 
lasted several days. As I got well my child was 
taken with similar symptoms, and for three or 
four days was quite ill, but got well. I have 
been at a loss to know what to call these cases. 

I do not think they were true diphtheria, on ac- 
count of the promptrecovery and lack of sequel ; 
but think I was poisoned and am sure my child 
was. I do not believe in the identity of croup 
and diphtheria. 

Dr. Scarff. I think a large majority of the 
cases of true croup can be cured if treated 

romptly. I have fad a number of cases and 
bios only lost two. I do not think croup is 
the sequele of another disease, and believe the 
false membrane is very seldom the cause of 
death, as is shown by the persistence of the 
dyspnea after the removal of the membrane by 
emetics. The treatment I use is an emetic dose 
of turpeth mineral, repeated in ten or fifteen 
minutes, if necessary. I think it is more certain 
and not so depressant as tartar emetic. I follow 
with tinct. aconite rad., or tinct. verat. vir., 
given every hour, watching the effect. Hot 
sponges are applied unless great suffocative dysp- 
ncea from contraction of the muscles. If the 
disease extends, give the stimulant expectorants, 
and in the latter stages quinine and carb. am- 
mon. in large and frequent doses. I never use 
calomel. During convalescence I use chlorate 
of potassium and quinine; liquid nourishment 
from the beginning. The room should be mod- 
erately warm, and not too much covering al- 
lowed. I have treated thirteen cases on the 
above plan, and lost two. 

Dr. Cathell. Smith says this disease is very 
fatal under any treatment. He recommends 
turpeth mineral and condemns calomel. In my 
cases I rely much on moisture. I have the room 
saturated with the steam from lime water. In- 
ternally I give iodide of potassium in large and 
frequent doses. 

I think it is the most reliable remedy we have, 
and by it I have rescued children that were ap- 
parently moribund. In one case I gave eight 
grains every hour for twenty-four hours, and the 
child got well. I cam recall five cases, in which 
death seemed certain, which got well after its 
use. In any case of croup I order two grains 
every two or three hours, and have not had a case 
pass into the membranous form since I began its 
use. 

Dr. Evans. I would emphasize the use of 
potass. iod. I got the idea from its effects in 
asthma. I never use emetics; think they depress 
and do no good. I combine the iodide with bro- 
mide of ammonium and syr. senege and use in 
large doses. I have had three cases in the last 
ten days and they all got well under this treat- 
ment. 


Scarlatina. 
Dr. Brinton. I do not believe that scarlatina 


and diphtheria are identical, yet it has been my 
misfortune to lose a number of cases of scarlet 














i it ar tn 


540 


fever this winter, and nearly every case died 
from diphtheritic patches on their tonsils and 
fauces and false membranes in the air passages, 
forming what I call diphtheritic croup. Is this 
diphtheria engrafted upon scarlatina or not? 

r. Bates. I look upon it as diphtheria at- 
tacking a child debilitated by scarlatina. We 
may see the same condition after any exhaustive 
disease, and we know that diphtheria may be the 
sequela of exhaustion, however produced. I 
lost one case from the same causes as described 
by Dr. Brinton. I know our president considers 
scarlet fever and diphtheria identical, but I think 
he is in error in so considering them. 


Lumbago. 


Dr. Reynolds. I wish to call attention to the 
use of the uterine pump as a substitute for cups, 
etc., in producing counter-irritation. I have 
used it in a number of cases of lumbago, muscu- 
lar rheumatism, acute pleurisy, pain over ovary 
from chronic inflammation or irritation, and 
found it an efficient agent. 

Dr. Morris. I have used it in uterine conges- 
tion and found it very useful. 


Embolism. 


Dr. Morris. A lady had been suffering for 
weeks from chronic malarial poisoning, but not 
so severely as to make her keep her bed. On 
last Tuesday labor took place and I delivered 
her of a small foetus. Next morning she com- 
amma of dark spots on her neck. About ten 

ours after delivery I was sent for and found her 
dying. She had great dyspnoea and intense pain 
os the precordia and died in one hour and a 

alf. 
Traumatic Tetanus. 


Dr. Caldwell. A lady, twelve or fourteen days 
after miscarriage, was attacked by tetanus. The 
temperature was 107° to 108°; pulse 160; died 
in three days. Morphia, chloroform, calabar 
bean, etc., were used without benefit. Fortu- 
nately for the obstetrician these cases are very 
rare. 


Rheumatism. 


Dr. Evans. I wish to call attention to the use 
of “oo doses of quinine in the treatment of 
acute rheumatism. Lately I had a case in which 
the temperature was 110°, pulse 140. Large 
doses of quinine were used, and the patient re- 
covered, 


Nasal Catarrh. 


Dr. Hamill. A man for five years had suffered 
from nasal catarrh. Almost everything had been 
tried without benefit, when he was recommended 
to plug the nostrils alternately with cotton. He 
found great relief from this simple treatment, 
and I call attention to it, so that others may 


try it. 

Dr. Cathell. I have tried it and found it 
beneficial. I got the idea from a little article 
going the rounds of the press. German was 
the originator, and had used it in fifteen cases ; 
all got well; average duration of treatment 
twenty-one days. I have used it for about one 
year, and know of no case which has not been 
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It gives rest to 


cured or greatly benefited. 
I do not use it in 


the irritated membrane. 


ozena. 

Dr. Arnold. A lady, nineteen years of age, 
two and a-half years ago had diphtheria, and 
as a result there was complete loss of voice. 
She could not speak above a whisper. She was 
treated by several specialists without benefit. 
She came under my care about four months 
ago. It could be seen, by the laryngoscope, 
that upon pronouncing a or e the right vocal 
cord came down well, but the left cord could 
not be seen. I concluded that there was paraly- 
sis. There was chronic catarrh of the mucous 
membrane covering the cartilage of Santorini ; 
it was injected and thickened, but this would 
not account for the loss of voice. I was ve 
cautious in my prognosis. I used a very wea 
interrupted current, one pole being applied over 
the lateral part of the thyroid ge and the 
other one near to it. A brush dipped in cold 
water was run down the throat, to produce 
mechanical irritation. After five weeks’ treat- 
ment, with daily a ny at first, she could 
speak distinctly. e then contracted a severe 
cold and again lost her voice. In about six 
weeks treatment, was resumed. She can now 
talk in an ordinary tone distinctly, and can sing. 
Upon examination with laryngoscope the left 
cord comes down distinctly but not enough to 
produce the chink, and does not stay down long 
enough, which shows that the paralysis is 
not entirely gone. Electricity is applied every 
day for fifteen minutes. All the letters are pro- 
nounced distinctly, except u and sometimes i. 
She has been ten weeks under treatment. Erb 
recommends this mode of applying electricity, 
while Mackenzie and others recommend internal 
application. She formerly had much pain in 
the neck and back of the head, whenever she 
made an effort to speak. 

Dr. Billingslea. I have seen the internal ap- 
lication of electricity in two cases. In one the 
ady could not speak at all, and in the other the 

voice was lost for eighteen months. They were 
both cured. f 

Dr. Reid. Would not electricity give per- 

manent relief in cases of hysterical cehonla? 

Dr. Arnold. Frequently not. 

Dr. Reid. I treated one case of hysterical 

aphonia by this means. One application was 
sufficient and there has been no trouble since. 





Pilocarpin in Diphtheria. 

The effect of pilocarpin in diphtheria is, ac- 
cording to various German writers most admir- 
able. Dr. Guttman (Allg. Med. Zeit., October 
9th) says, that given internally a free salivary 
discharge is established, by which the diph- 
theritic membranes are softened and dissolved ; 
the inflammatory phenomena rapidly lessen and 
disappear; and the condition of the patient is 
speedily improved. Out of sixty-six cases, 
many of them severe, he did not lose one, and 
they all were cured in from twenty-four hours to 
three days! 
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Chlorate of Potash in the Hemorrhagic Diathesis. 


In the British Medical Journal, October 80, 
1880, Dr. Alexander Harkin urges the value of 
the chlorate in constitutional hemorrhages. We 
quote a few of his illustrative cases :— 

hilia : Epistaxis.—A. B., aged 18, tall, 
of florid complexion, engaged in a large concern 
near Belfast, established fer the manufacture of 
the textile fabrics for which that town is remark- 
able, syffered so much from a continual dropping 
of blood from the nose, caused by dust from the 
flax, that he feared he should have to relinquish 
the business. His family history is remarkable, 
his father having been subject to many and se- 
vere attacks of epistaxis, sometimes persisting, 
in despite of treatment, for a month at a time. 
Another member of the family suffered in the 
same way after the extraction of a tooth; a 
wound on the skin, as by shaving, giving rise to 
most troublesome bleeding. Having been asked 
by a friend, in the end of 1874, to prescribe, in 
sentid, 1 ordered a mixture, which was for- 
warded to him, containing an ounce of the 
chlorate dissolved in twenty of water, but with 
the addition of one drachm of the tinctura ferri 
perchloridi. A fortnight after the young man called 
to thank me for hiscure. Nearly five years have 
since elapsed without a relapse, save on one oc- 
casion, when, having lost a train, he ran & dis- 
tance of two or three miles, when a slight bleed- 
ing occurred, which was staunched by his pocket- 
handkerchief. 

Hemaiuria Renalis.—W. McN., aged 25, a 
saddler by trade, living at Albert Bridge Road, 
Belfast, of very delicate constitution and de- 
formed spine, and subject to lumbar pains, con- 
sulted me in July, 1868, for a very profuse dis- 
charge of bloody urine which had troubled him 
for many months, and for which he had been 
treated ineffectually by several medical men. 
The blood came in large quantities, mixed, but 
not suspended, in the urine, apparently from the 
kidney ; the bladder was healthy and free from 
calculus, having been carefully sounded by my 
friend, Dr. Murney. I tried for a time a num- 
ber of styptics, etc., in vain, among the rest the 
tincture of iron; when, on recurring to my 
favorite remedy, and joining to the iron the 
chlorate of potash in the usual dose, immediate 
relief was the result. For a period of twelve 
years the man was subject to periodical returns 
of the affection, perhaps twice in the year. His 
custom was to have the prescription renewed, 
generally without reference to me, and with the 
same happy result; he was thus enabled to con- 
tinue at his trade and to assist his friends, until 
the month of August, 1875, when, having taken 
a long drive upon a rough road, the hemorrhage 
recurred with great violence, and the attack ter- 
minated fatally in ten days. I had not the 
opportunity for post-mortem examination. 

urpura Hemorrhagica.—I was requested by 





some charitable ladies, in the summer of 1865, 
to visit a factory-worker named Hagan, who 
lived at 58 Mary Street, Falls Road. She had 
been confined to bed for thirteen weeks, and 
been carefully attended by the dispensary doctor 
of her own and the Shankhill districts. I found 
her much exhausted by a continuous drain of 
blood proceeding from the gums, nose, bowels, 
vagina and bladder. She was profusely covered 
with purple maculz on the chest, arms, legs and 
abdomen. Her diet had consisted for months 
exclusively of bread and tea, alternated with 
rice, with little milk, potatoes being scarce and 
dear, and not having any one to cook them. I 
advised a complete change of diet, and pre- 
scribed the usual mixture. When I called to see 
her, at the expiration of a week, she opened the 
door herself, quite recovered, all bleeding having 
ceased ere the mixture was finished. As a later 
example I may give the case of Sarah Flanagan, 
ed 12, an inmate of the St. Patrick Industrial 
School, Belfast, whom I visited on May 8th 
1878, suffering from bleeding from the nose and 
gums, her body being dotted freely with the 
characteristic purple spots. In her case two 
drachms of the salt, with thirty minims of the 
tincture of iron, effected a cure, every trace of 
the disease having disappeared within a week. 
Her diet was, of course, looked after. 
Menorrhagia.—Miss 8 a school teacher, aged 
88, wan and feeble, very tall and delicate, con- 
sulted me for a discharge of blood, which had 
continued, with short intervals, after a menstrual 
riod several months previous. She suffered 
om severe pain in the back, from palpitation 
and the other constitutional symptoms conse- 
quent on a continuous drain. She had tried 
various remedies prescribed by other medical 
men without effect. I advised relaxation from 
her duties for a time, and the chlorate and iron 
mixture. I saw her some days afterward; her 
color began .to improve, the discharge dimin- 
ished, and finally disappeared. The mixture 
was renewed and taken occasionally as a pre- 
ventive. 





Gastrotomy. 


Dr. L. L. Staton, of Tarborough, N. C., re- 
orts, in the North Carolina Medical Journal, 
‘or October, 1880, a successful case of gastro- 

tomy, performed on a colored boy, eight years of 
age, who was, when the doctor first saw him, al- 
most dying of hunger, on account of a cicatrized 
stricture of the cesophagus, the result of drinking, 
by mistake, a large quantity of a solution of con- 
centrated lye. e operation was performed b 

dividing the skin for two and a half inches, in a di- 
agonal direction, from right to left, under the car- 
tilaginous portion of the eighth rib and as near the 
sternum as ible, but a finger’s breadth from 
the median line. The walls of the abdomen were 
then divided in the same line, when two fingers 
were introduced to examine for the stomach, 
which was found firmly contracted, about two 
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and a half inches in length and about one and a 
half inches wide, feeling like a fibrous tumor. 
After drawing the organ out through the opening 
made in the abdominal wall; an incision about 
three-fourths of an inch long was made, parallel 
with the long diameter of the viscus, near the 
smaller curvature. One end (the inner flange) 
of a hard-rubber tube was now introduced into 
it and the stomach returned within the abdomin- 
al cavity, the outer flange being secured by 
means of silver-wire sutures. From the tube 
leads a soft-rubber pipe, about one-half of an 
inch in diameter, with a hard-rubber mouth- 

iece attached, making an artificial cesophagus. 

he operation was performed under the antisep- 
tie spray, and a sixth of a grain of morphia in 
solution was next introduced into the stomach 
through the tube, the opening of which was then 
anol with acork. Nutri\ive enemata were ad- 
ministered, and two days after the operation 
four ounces of milk were forced through the tube 
into the stomach, by means of a syringe. In this 
way it was gradually dilated and began to absorb 
and digest food, while at the same time the ene- 
mata were continued. The boy has since in- 
creased in strength and in ‘flesh, without any 
peritonitis or other inflammation. In feeding, 
after thoroughly masticating his food, he simply 
spits it through the tube into the stomach in a 
semi-fluid state. At last account, nearly five 
— after the operation, the patient was doing 
well. 


Influence of Light on Nutrition. 


The influence of light upon the nutrition of the 
animal body is a subject which appears to have 
received more attention from the practical phy- 
sician than from the physiologist—at least in this 
country. There are few persons who do not be- 
lieve in the hygienic value of abundant light as 
well as of fresh air; but it is difficult to point to 
other than pathological or negative evidence in 
favor of this opinion. We have now at our com- 
mand definite physiological facts respecting the 
influence of light upon the excretion of carbonic 
acid in the lower animals: These are the results 
of investigations carried out by Moleschott and 
Fubini, (Centralblatt, f. d., Med. Wiss., 1880, 
page 562). By carefully arranged experiments 
these observers were able to estimate, not only 
the comparative, but the absolute or quantitative 
effect of light upon amphibia, birds, and mam- 
mals, and to exclude from the result the effects 
of temperature and movement. The result was 
in all classes of animals so far the same—the ad- 
mission of light to an animal which had been 
previously kept in the dark raising the amount 
of carbonic acid excreted from 20 to 40 per 
cent., and from 11 to 27 per cent. even when the 
animal had been previously blinded. It thus ap- 
pears, as we should have expected, that li ft 
affects nutrition not only through the retina, but 
also through the skin. What is more remark- 
able is that the nutrition of the muscular system, 
after removal of the skin, central nervous system, 
and eyes, was found to be 50 per cent. more 
active in light than in darkness; while the brain 
and spinal cord similarly tested showed similar, 
though less marked, nutritive activity under the 
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influence of light. Further experiments showed 
that blue-violet light exercises precisely the same 
influence on nutrition as mixed (white) light; 
while red light affects frogs similarly to dark- 
ness, although it stimulates nutrition to a moder- 
ate degree in birds and mammals. The individ- 
ual tissues proved to be affected by colored light 
in much the same way as the entire body. 


Recent Observations on Hemianesthesia. 


A recent number of the Lancet contains some 
interesting observations, made by M. Grasset, of 
Montpellier, and others. One*was the case of a 
man who was suffering from left-sided hemi- 
anesthesia, alleged to be of six ease duration, 
and in whom right-sided anesthesia had been 
previously and unexpectedly removed by a 
blister applied for pleurisy. The loss of sensa- 
tion is supposed by M. Grasset to have been due 
to an organic lesion of the brain, but its course 
and the circumstances of the previous attack of 
right-sided anesthesia, render it difficult to ac- 
cept this view of the nature of the case. The 
application of a blister over the deltoid was fol- 
lowed by the return of sensibility in the greater 
part of the limb. The restoration did not. how- 
ever, return first in the neighborhood of the 
blister, but in the hand, and it extended as far 
as a little above the elbow, the neighborhood of 
the blister remaining insensitive. Another blis- 
ter was then applied to the thigh, and was fol 
lowed bya recovery of sensibility in the whole 
leg. The loss of sensation was thus reduced to 
the left half of the trunk, neck, and face. 

M. A. Robin found some time ago that satur- 
nine hemianesthesia could be removed by the 
action of jaborandi, the diaphoresis appearing 
to be attended with a return of sensibility. The 
use of the drug was also suggested by a state- 
ment made by M. Grasset’s patient, viz: that 
when he was anesthetic on the right side he 
only perspired on the left. Accordingly six 

rams of infusion of jaborandi were given. 

erspiration was equal on the two sides. Im- 
mediately afterward no change in sensibility 
could be discovered ; but twenty-four hours later, 
after severe perspiration during the night, sen- 
sibility returned in the anesthetic parts. 

The mode of action of diaphoresis in remov- 
ing anesthesia is a subject on which there is 
considerable room for divergence of opinion. 
M. Robin suggested that it is by modifying the 
vascularity of the anesthetic parts. M. Grasset, 
however, rejects that opinion, on grounds sup- 
plied by the further history of his patient, who 
presented the oscillation so often noticed in 
cases of functional disease. Six days after the 
recovery of sensibility just mentioned there was 
a partial loss of sensibility on the left side of the 
face, passing away on the following day. A little 
later he had another return of partial anzsthe- 
sia in the left thigh, between the hip and the 
knee, which passed off after free purgation. 
few days later he had another attack of partial 
insensibility in the same region, disappearing 
after three days’ duration, with spontaneous 
sweating. This anesthesia was just in that part 
of the thigh to which the blister had been ap- 
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plied. Still later anesthesia occurred in the left 
arm and hand, sharply but irregularly limited, 
not according to nerve-distribution. A mustard- 
leaf was applied to the back of the forearm, and 
left in position for more than an hour, causing 
abundant redness, but no immediate influence 
on the sensibility. A few hours later, however, 
sensation gradually returned, the recovery com- 
mencing at the upper part of the limb. Another 
attack of anzsthesia was quickly removed by 
the application of the magneto-electric appa- 
ratus. 


On Antiseptic Inflation. 


Mr. J. Holden Webb, of Melbourne, has re- 
cently published a paper in the Australian Medi- 
cal Journal, describing and advocating a new 
plan of rendering old sinuses and putrid abscess 
cavities aseptic. At first such cases were dealt 
with by injections of carbolic acid lotion; more 
recently Volkmann. has introduced his sharp 
spoons, by means of which the unhealthy granu- 
lation tissue forming the walls of such passages 
and cavities can be removed; and inasmuch as 
there is good ground for believing that septic 
organisms not only exist in the putrid discharge, 
but also infest the secreting walls of such cavi- 
ties, this must be considered, and, indeed, has 

roved, a valuable — to the simpler plan of 
injections only. In dealing with very large cavi- 
ties, irregular and sacculated, such as are par- 
ticularly met with in connection with disease of 
the spine, it is obviously very difficult, if not 
impossible, to inject fluid so (Ramee that it 
shall penetrate into every corner and exert its 
germicide property on every part; and in these 
cases, also, the use of Volkmann’s sharp spoons 
is necessarily limited within very narrow bounds. 
It was for such cases that Mr. Webb tried infla- 
tion with carbolized air, as being more likely to 

ive success. His apparatus is simple. Into a 

lorence flask he puts some crystallized phenol, 
and through the cork, which fits tightly, he 
passes two glass tubes, one passing to the bottom 
of the flask, the other only just beyond the cork. 
These tubes are bent at right angles just above 
the cork. To the long tube a Richardson’s bel- 
lows is fixed. When in use the flask is raised 
on a stand, the acid melted and heated by a 
spirit lamp, and air forced by the bellows through 
the acid in the flask, and by the shorter tube into 
the cavity to be inflated. All the force of the 
hand is used in the inflation, the cavities being 
tightly distended, and although it ‘‘often makes 
the patient drowsy for some hours afterward, and 
-sometimes renders the urine smoky,’’ Mr. Webb 
has not met with any ill effects. Thymol infla- 
tion has been followed by disagreeable sickness. 
In his paper, cases of old sinuses, spinal and 
other abscesses, submitted to this treatment, aré 
detailed, and it is stated that the results in cor- 
recting septicity of discharge, and therefore in 
checking suppuration, fever, and hectic, and 
hastening recovery, have been very satisfactory. 
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REVIEWS AND Book Norictrs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——Dr. Charles James Fox, of Willimantic, 
sends us an essay on ‘‘Chrysophanic Acid as a 
Remedy in Diseases of the Skin,’’ which was 
read before the Connecticut State Medical So- 
ciety, May 1880. 


BOOK NOTICES. 


On the Use of the Cold Pack, Followed by Massage, 
in the Treatment of Anemia. By Mary Pat- 
nam Jacobi, u.p., and Victoria A. White, M.D. 
New York, G. P. Putnam’s Sons, 182 Fifth 
Avenue, 1880. Cloth, 8vo, pp. 76. Price $1.25. 
This volume is a reproduction in book form of 

a series of articles which have appeared in re- 
cent numbers of the Archives of Medicine. 
The observations made and the conclusions 
arrived at by the authors are based on a careful 
study of eleven cases of anemia, some of which 
were more or less complicated by uterine and 
nervous disorders. It was found that the cold 
pack’ invariably increased the rapidity of 
tissue metamorphosis, as shown by a marked 
increase in the elimination of urea during the 
hours of the pack. This was followed by an 
increase in the appetite, weight and strength, 
the improvement being, however, less marked in 
those cases in which there was a nervous com- 
plication. Iron was administered in small and 
frequent doses (ferri and pot. tart. gr. j every 
hour). This the authors regard as a valuable 
remedy in conjunction with the pack and mas- 
sage, but often insufficient by itself, as, in several 
of the cases recorded it had been taken for a 
length of time without the least benefit. The 
work is characterized throughout by scientific 
accuracy and philosophical reasoning, which is 
quite refreshing to find in the writings of women 
in these days of hasty generalization, when men 
search for facts to prove their theories, and fre- 
quently jump at conclusions from carelessly 
conducted experiments. 

The ‘information to be gained from this book 
will more than repay its persual. The adoption 
of the deeimal system of weights in general, 
while the old system has been retained in some 
cases in speaking of doses, has led to some con- 
fasion; thus we are informed, on page 27, that 
‘the patient was ordered tartrate of iron and 
potassa, three grams every three hours,’’ when 
three grains undoubtedly must have been meant. 
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NEW EXPERIMENTS IN HYPNOTISM. 

In a previous number of the Reporter we have 
referred to the experiments in reference to the 
mesmeric condition carried on during the last 
year at Breslau, by Professors HEIDENHAIN and 
Grutzver. At the last meeting of the German 
Association of Naturalists and Physicians, the 
latter gave an exhibition of this hypnotic con- 
dition. He chose twenty young people, scholars 
in the High School, seated them in two rows, and 
put in the hands of each a button of cut glass. 
They were instructed to look steadily at this but- 
ton and to think of nothing at all. After five 
minutes he chose one and stroked him gently 
down the head, arms and breast. This he did to 
each of them three times, perfect quiet being en- 
joined. He would then ask one whether he was 


asleep or not. Out of the twenty some three or 
four were found to be appropriate subjects. 
Such subjects would remain in uncomfortable 


positions when so placed; others would obey 
blindly the directions of the operator, while 
others again would be controlled by hallucinations 
of sight, hearing, taste or smell. 


Edstoria/l, 
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According to the report of those present, who 
embraced a number of the most scientific men 
of Germany, there is no room whatever for 
doubting that the condition exhibited is a strictly 
physiological one, and all possibility of simula- 
tion is out of the question. A discussion took 
place on the subject, without, hewever, throwing 
}any additional light on the true theory of this 
phenomena. 

In the course ot his remarks, Prof. GruTzNER 
stated that in the numerous experiments that he 
had performed he had observed the following 
fundamental types of hypnotism :— 

1. A condition of peaceful sleep with con- 
sciousness and sensibility intact, in which the 
hypnotized person is merely unable to open his 
eyes. This condition is most frequently observed 
in weak persons and girls. 

2. A condition chiefly characterized by rigidity 
of the muscles, either of the whole body or of a 
single limb. This is more frequent in strong 
subjects, as gymnasts, soldiers, etc. The mus- 
cles can be so stiff, for example, that a subject 
will sit in a chair and stretch outa leg so fixedly 
that a person can be supported on the foot for a 
considerable time, a feat wholly impossible in 
ordinary conditions. Such subjects cannot walk 
well nor speak well, on account of the stiffness of 
the muscles of the limbs or throat. 

8. A condition of automatism, in which the 
subject renders absolute obedience to the orders 
of the operator. Frequently the subject is 
aware that the orders are disagreeable, but he 
cannot refuse to obey them. 

This is 
more rare than the previous forms, but when 


4. The condition of hallucinations. 


present may be carried to any extent. 

Prof. Griitzner also discussed the question 
whether these experiments are dangerous to the 
subjects. The late Prof. Bennett, of Edinburgh, 

“decried them severely ; Prof. G., on the other 
hand, says he has never seen any bad effects 
result from them, except that they fall into this 
condition much more easily. For example, one 
of his subjects happened to look fixedly at a 
black bean in his soup, and forthwith fell into a 





trance. His comrades thought he was dead, but 
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he was immediately restored by blowing in his 
face, which is the most prompt means to break 
up the mesmeric sleep. 

Several observers present stated that mesmer- 
ized persons developed faculties unknown to 
their waking hours. For example, one pro- 
nounced the most difficult sounds in foreign 
tongues, which he could not at all do when 
Another, Dr. Cohn, of Breslau, has 
proven that persons who are color blind can dis- 


awake. 


tinguish colors correctly when hypnotized; and, 


on the other hand, some who are not color blind 
It is 
quite possible to hypnotize a single eye and leave 


become so when under this influence. 


the other normal, so that the subject will be 
color blind with one eye and not with the other. 

Although facts akin to these have been known 
to the profession for a century, they have never 
received the attention from scientific students 
which they merit. They have been relegated to 
charlatans and considered beneath the dignity 
of the learned. This is surely a great error. A 
thorough classification and analysis of these ner- 
vous displays might very probably lead to im- 
portant results in neurology and mental science. 
We commend them to the attention of students of 
these branches. 


NoTEs AND CoMMENTS. 
Therapeutical Notes. 
MIST. IN CHLOROSIS (SIREDEY). 


R. Ferri citrat., 3j-gr. xv 
Potass. bromid., liss 
3 Vij. 


Vini xerici, 
Fiat mist. 
S1e.—Tablespoonful before meals. 
PILLS IN HEMICRANIA (DEBOUT). 
R. Quiniz sulph., 
Digitalis pulv., 
Syrup. simp., 
Ut fiat pil. No. xxx. 
Sic.—One at bedtime for three months. 


M. 


gr. 1 
gr. xxij 
q-8. 


The Detection of Organisms in Water. 

It is often a difficult task to discover micro- 
scopic organisms in water. Fortunately some 
chemical re-agents kill these organisms without 
changing their appearance; osmic acid is of 
especial value for this purpose. Once destroyed, 
they sink to the bottom, and if enough of the 
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liquid has been employed, they may thus be col- 
lected in appreciable quantity. The value of 
this method is shown by the following experi- 
ment. If atest tube be broken, and the water 
it contained be contaminated by dipping into it 
the extremity of a rod which has been placed in 
an infusorial liquid, and it is then treated with 
osmic acid, the organisms will be found intact, 
and with readiness by the aid of a microscope. 
In the examination of water may be used a one- 
and-a-half per cent. solution of osmic acid. 
One cubic centimetre of this solution will suffice 
for thirty or forty centimetres of water, all 
animal and vegetable organisms being by it 
rapidly killed and fixed. In a few minutes, in 
order to lessen the blacking action of the osmic 
acid, as much pure water as the test tube will 
hold is added. In certain waters rich in or- 
ganisms the microscopical examination may be 
made in a few hours. If the water be compara- 
tively pure, twenty-four or forty-eight hours 
must be allowed to pass. The liquid, with the 
exception of the last one or two centimetres, 
may then be decanted. The detection of the 
organisms in the residue is facilitated by the 
employment of coloring agents, such as picro- 
carmin, methyl violet, and logwood. 


Atropia in Chloroform Narcosis. 


We find this subject but casually referred to 
in treatises on anesthetics. It has, however, 
been worked out by Professor T. R. Fraser, of 
Edinburgh, who has shown atropia to be a car- 
diac stimulant, advisable when chloroform is to 
be given. It stimulates the heart, not only in- 
directly, by lowering the conductivity of the 
cardiac terminations of the vagi, and thus, of 
course, diminishing their inhibitory power, but 
also directly by stimulating the intra-mural motor 
ganglia of the heart; and possibly, also, by 
raising the excitability of the accelerator nerve 
to the heart from the cervical sympathetic 
ganglia; and perhaps it may even stimulate the 
cardio-motor centres in the medulla oblongata. 
Dr. Fraser considers it advisable to combine 
with the atropia a little morphia, say y4,5 to 
gs of a grain of sulphate of atropia, i. ¢., 
one to two minims of liquor atropie sulphatis 
(B. P.), and one-twelfth to one-eighth of a grain 
of acetate or hydrochlorate of morphia. These 
are injected about fifteen or twenty minutes be- 
fore the administration of chloroform is begun ; 
and by this means, (1) not only is the patient in 
a less nervous state when the inhalation is com- 
menced, but (2) less chloroform is required, and, 
(3) moreover, a very objectionable evil is got 
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rid of, or, at all events, ameliorated, viz., 
the emesis which is apt to occur with chloro- 
form. 


Motor Nerves of the Eyes; Taeir Origin. 

In the Gazette des Hépitaux M. Math. Duval 
reports the following observations as to the ori- 
gin of the oculo-motor nerves. The nuclei of 
the origins of the fourth and sixth pairs of cra- 
nial nerves are connected together by bundles 
of fibres, the arrangement of which explains the 
complicated physiology of the associated ocular 
movements. A very marked bundle goes from 
the nucleus of the third pair to that of the sixth 
of the opposite side ; thus we can understand the 
simultaneous contraction of the right internal 
rectus and the left internal rectus and inversely. 
This bundle is double in the ape; one of its 
branches enters the nucleus of the patheticus. 
This nerve, therefore, takes its origin partly from 
the muscles of the external motor oculi; hence 
there is nothing astonishing that it enervates a 
muscle rotating outward, such as the superior 
oblique. In movements of lateral inclination of 
the head, this nerve acts simultaneously with 
that of the inferior oblique of the opposite side, 
but in an inverse sense. But the nucleus of the 
patheticus blends itself with the posterior part of 
that of third pair, the point of origin of the motor 
oculi communis, which innervates the inferior 
oblique and the patheticus itself, decussating in 
the valve of Vieussens, passes to the superior 
oblique of the side opposite to that on which it 
seems torise The simultaneity of action of the 
two oblique muscles in question is thus explained 
by the community of origin of their different 
nerves. 


On Ergot in the mei Hemorrhage of Typhoid 
ever. 


In a memoir on the above subject (Journal 
des Sciences Med. de Louvain, September, 1880), 
M. Flandrin first considers the period of produc- 
tion and causes of the hemorrhage; generally 
coming on from the twelfth to the twenty-fourth 
day; it is much more dangerous coming on late 
in the disease ; out of twenty-three cases of early 
hemorrhage (Dubuclet, These de Paris, 1872) 
but three deaths occurred, while the same author 
found that twenty-two deaths resulted in twenty- 
two cases of late hemorrhage. The cause of the 
hemorrhage is primarily the fluidity of the blood, 
together with the ulcerations affecting the vessels 
of Peyer's patches, and the fatty degeneratign of 
these same vessels; the proximate causes are 
premature alimentation, cold baths, or some 
muscular effort on the part of the patient. 


Notes and Comments. 
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The quantity of blood lost is often very large, 
and all the symptoms of collapse usually coming 
on after great losses of blood, such as pallor of 
the face, fall of temperature, frigidity of the ex- 
tremities, and thready, accelerated pulse, may 
come on before blood appears at all in the stools. 

A notable but evanescent amelioration occurs 
frequently just after intestinal hemorrhage, and 
Trousseau and Graves regarded it as a critical 
symptom of favorable augury, and did not favor 
its arrest ; an exactly opposite opinion has been 
held by Murchison, Griesinger and Jaccoud, who 
earnestly recommend active and immediate re- 
medial action. 

The good results obtained from ergot have 
been principally made known by Murchison ; it 
may be administered in any form, but princi- 
pally hypodermically in form of ergotine. 

In four cases of abundant hemorrhage occur- 
ring in the service of M. Sée, at the Hotel Dieu, 
and particularly in one very severe case, com- 
plicated with hematemesis and purpura, which 
had not been benefited by perchloride of iron, 
or spirits of turpentine, or formiate of soda, after 
the first day of ergotine injections (about one 
grain at a time) a notable amelioration was ob- 
served, and after the second the hemorrhage 
was arrested and did not return. 


Conservative Treatment of Sympathetic Ophthalmia. 


M. Bouchut in the Gazette des Hépitaux ob- 
serves that sympathetic ophthalmia is most prob- 
ably produced by transmission through the ciliary 
and optic nerves, and proposes the section of 
these nerves, as a substitute for the enucleating 
method. The operation was successfully per- 
formed on dogs, cats, and even rabbits, experi- 
mentally, the eye whose nerves had been cut 
being retained. 

The operation consists in making a slight 
incision in the conjunctiva, severing the tendon 
of the external rectus muscle, and passing behind 
the eyeball with scissors sharply curved on the 
flat. The eye being drawn forward and turned 
inwardly, the optic nerve is put on the stretch, 
seized between the blades of the scissors and 
cut, together with the ciliary nerves. The eye 
is rotated still further in the same direction for 
examination, to insure the section of all the 
nerves, then the muscle is replaced, sutured, and 
an antiseptic dressing employed. 

Optico-ciliary neurotomy, as the author calls it, 
has been performed in more than forty eases 
successfully, and is said to be an acquisition to 
conservative surgery. 
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Treatment of Chronic Cystitis. 

In a very complete article on ‘‘ Chronic Cyst- 
itis,’ in the Dictionnaire Encyclopédique, des 
Sci. Med., M. Chauvel indicates the following 
preparations :— 


RK. Turpentine, 3 ss. 


Camphor, gr. xv 
Ext. hyoscyamus, gr. }. M. 


S1c.—The ingredients are to be well mixed, 
and a piece the size of a cherry stone taken 
_ morning and evening. 

Thompson frequently prescribes, with success, 
an infusion which he had seen an American use 
with benefit. It can be given in all forms of 
chronic cystitis :— 

R. Uve ursi fol., j-ij. 

Pareire. brave. rad. j-ij. M. 

Sic.—Boil in a quart and a-half of water to a 
ge Take from f.3ij to f.Ziv, four or 

ve times a day. 

M. Gosselin recommends benzoic acid, to pre- 
vent the development of ammonia. He gives at 
first 15 grains per diem, gradually increasing to 
60 and even 90 grains, without causing any trouble, 
save a slight parching of the throat. This treat- 
ment generally neutralizes the acidity of the 
urine after seven or eight days. 


Convenient Decalcified Bone Drainage Tubes. 

The use of drainage tubes made from decalci- 
fied bone is not new, but is growing in favor. A 
convenient method of obtaining them is sug- 
gested by a correspondent of the Lancet, Oct. 
30th, 1880. He writes :— 

In the long bones of the limbs of poultry 
and small birds I have found capital drain- 
age-tubes ready turned to hand. The bones, 
collected by the cook and well boiled, to free 
them from the soft parts, are soaked for about 
ten hours in a mixture of one part of hydro- 
choloric acid and two parts of water. Immersed 
for this time, they become sufficiently soft and 
flexible for use, and to be cut with ordinary 
scissors. The ends of the bones are now cut off 
with a pair of scissors, and the medullary canal 
well cleaned out with a thick wire or rat-tail file. 
The bone tubes should then be boiled in a five per 
cent. solution of carbolic acid, to which some 
borax—an antiseptic procurable in every store 
at a very cheap rate—has been added. The 
tubes are to be kept in a five per cent. solution 
of carbolic oil. If the ends of the bones are 
cut off with bone-nippers before being decalci- 
fied, they are very liable to split. If soaked too 
long in acid, the walls of the bone tube become 
too soft and gelatinous, and the lumen is liable 
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to be closed by the pressure exerted by the 
edges of the wound into which the tube is in- 
serted. 


The Varieties of Vaccinal Eruptions. 


A report on these eruptions was presented last 
summer to the Paris Academy of Medicine, by 
Dr. Hervieux. He classifies them as follows :— 

1. Vaccinal eruptions are of two kinds: those 
caused by accidental inoculation, as by the nails, 
accidental pricks with the vaccinating instru- 
ment, etc. ; and those resulting spontaneously, 
as in the exanthemata, from general infection 
the system. 

2. Spontaneous vaccinal eruptions may be 
primary, appearing simultaneously with the vac- 
cine vesicle proper; or they may be secondary 
developing at a later period, usually the ninth or 
eleventh day. In the first case the eruption 
pregents the same character as the ordinary vac- 
cine vesicle; in the second case it assumes very 
various forms; erythematous, miliary, vesicular, 
papular, etc. 

8. In patients subject to eczema, impetigo, 
or chronic diseases of the skin, the vaccinal 
eruption, generally mild and discrete, readily 
takes on a graver character, becomes confluent, 
and is generally limited to the parts affected by 
the cutaneous disease. 


CoRRESPONDENCE. 


Alcohol in the Blood. 
Ep. Mep. ayp Sure. Reporter. 

Perhaps the following notes may be of interest 
to some of the brethren, as exhibiting the imper- 
manency of the admixture of alcohol and blood, 
andinthat much proving the inutility of alcohol as 
food. They—the notes—were given me by the 
son of Mr. G., whose veracity is undoubted :— 

James G., aged 45 years, an habitual peri 
odical drinker, was accustomed to get on a spree 
every six or eight weeks,and would continue drink- 
ing for two or three weeks, when he would com- 
mence to sober up, at which time—as he claimed, 
to assist the sobering—he would have himself 
bled freely from the arm. At one of those 
bleedings, his son—my informant—holding the 
vessel to receive the blood, was struck by the 
odor of the blood being so strongly alcoholic, 
and concluding to see for himeelf if it was alcohol 
in the blood, he set the vessel containing the 
blood aside for a couple of hours, when there 
was found floating upon the coagulated blood a 
liquid‘resembling alcohol, and which burned with 
the characteristic flame of alcohol. I do not 
remember to have ever seen an account of free 
alcohol being found in the blood, and as this so 
nearly approaches it, I report it for what it is 


worth. . J. CoLLins, M.D. 
November 22, 1880. 
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News AND MISCELLANY. 


Meeting of the — Public Health Associa- 


FIRST DAY. 


The Association met, December 7th, in Grune- 
wald Hall, New Orleans, Dr. John S. Billings, 
of Washington, in the chair. Over four hundred 
members were present. The opening prayer was 
made by Rev. J. N. Galleher, Bishop of Louisi- 
ana. 

After the election of new members, two pa- 
pers were read on abattoirs, by Dr. Devron, of 
New Orleans, and Dr. Bushrod W. James of 
Philadelphia. 

Dr. Smith, of the United States Army, read 
an interesting article on the Texas cattle fever, 
which, after a brief discussion, was laid aside to 
receive the report of the Committee on a Plan 
for the Prevention and Limitation of Contagious 
Diseases. 

Dr. Albert L. Gihon, Medical Director U. S. 
Navy, read the report, which closed with the fol- 
lowing resolution, which, after some discussion, 
was adopted :— 

‘* Resolved, That the American Public Health 
Association earnestly recommend the municipal 
State Boards of Health to urge upon the Legis- 
lative bodies of this country the enactment of a 
law constituting it a criminal offence to know- 
ingly communicate by any direct or indirect 
means a contagious disease, such as smallpox, 
scarlet fever,or veneregl disease, and giving to 
said Boards of Health,and to the State and munici- 
pal health officials under their control, the same 
power in the prevention, detention, suppression, 
and gratuitous treatment of venereal affec- 
tions which they now possess in the case of 
smallpox and other contagious diseases.’’ 

A paper on the storm water question in rela- 
tion to sewage, was read by Col. Geo. E. Waring, 
of Rhode Island. The Colonel contended, in 
his paper, that the plan of getting rid of storm 
water in cities and towns, by means of deep 
sewers was objectionable and pernicious to 
health, because of the organic matter passing 
through them, much of which is left near the 
man traps and at corners of the streets. He 
proposed, as a remedy, that the gutters be so 
constructed as to allow all the storm water to 
pass without interfering with traffic. 

Dr. White, of Milwaukee, was satisfied that 
- sewage proper should be kept distinct and separ- 

ate er storm water, not only on the score of 
economy, but so as to reduce the amount of 
sewer gas which originates from putrefying mat- 
ter in the sewers. He said that New Orleans 
could get rid of its sewage proper by means of 
wooden pipes that could be laid in the water, 
leaving the storm water to flow in the gutter as 
at present. A paper upon the action of muddy 
water upon sewage was read by Prof. Brewer, of 
New Haven: 

Dr. Walcott read a paper written by Dr. 
James Rane, of Brooklyn, N. Y., on the pre- 

* We are largely indebted for this report to the effi- 


cient pen of Mr. Coleman, special correspondent of the 
Public Ledger, of this city. 
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SECOND DAY. 


Early in the session a discussion ensued upon 
the report made yesterday by Dr. Gihon, at the 
close of which the following resolution was 
adopted :— 

Resolved, That the Executive Committee be 
instructed to communicate with the State and 
municipal Boards of Health throughout the 
country,and supply them with a copy of the report 
of the Committee on the Prevention of Venereal 
Diseases, and request their codperation in the 
attainment of the objects of the resolutions sub- 
mitted by the Committee and adopted. 

The following resolution was also adopted :— 

‘That a committee of five be appointed to 
prepare and recommend measures for the more 
efficient management and control of future epi- 
demics, especially for the training, selection and 
ar yo of skilled and trustworthy nurses.’’ 

r. Billings read the report of the Advisory 
Committee on national sanitary legislation. The 
report gave an account of the proceedings taken 
by the Advisory Committee during the past year. 
The first portion treated of the sanitary bills be- 
fore Congress, especially bills relative to the 
International Conference on quarantine, and the 
bill to increase the efficiency of the National 
Board of Health. The National Board had no 
desire fer increase of power over quarantine, 
but were willing to await the result of the Inter- 
national Conference. The Advisory Committee 
are of the opinion that it is not desirable that the 
Association should recommend any change in the 
existing legislation affecting the National Board 
of Health, but advise that Congress should be 
recommended to make suitable appropriations 
for the work of the National Board, and authorize 
the prompt publication of the reports. The 
Advisory Committee suggested for consideration 
the subject of the adulteration of foods and drugs 
by the International Quarantine Conference 
which assembles in Washington next month. 
The report was received and adopted. 

Dr. G. B. Thornton, of Memphis, read ar 
interesting paper on the ‘‘ Sanitation of Mem- 
phis,’’ showing the improvements made in its 
sewage system, street paving, cleaning, etc. 

Col. Waring, who spoke on the subject, said 
the Memphis system, in its general features, 
could be applied to New Orleans. A paper on 
the ‘ Valuation of Sanitation,’’ from an economic 
standpoint, prepared by Col. Keating, of Mem- 
phis, was also read. 

A paper on the ‘Sanitary Urgency of the 
Florida Ship Canal,’’ by Prof. Jno. Gamgee, of 
Washington, D.C., was read. The.paper claims 
that the shutting of this canal would prevent the 
introduction of yellow fever into New Orleans, 
that is now brought by ships passing through the 
Carribean Sea. 

A paper on ‘Sanitation of Emigrant Ships,” 
written by Dr. Turner, of the United States 
Navy, was read by Dr. A. L.Gihon. The paper 
concluded with a suggestion that, as most of the 
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emigrants are brought to our shores under for- 
eign flags, an International ay any: be had, in 
order to secure all the benefits that the sanitary 
science of the day presents. 

Interesting papers on ‘‘ Dengue, or Break- 
bone Fever,’’ were read by Dr. D. C. Holliday, 
of New Orleans; Dr. G. G. Thomas, of Savan- 
nah; T. P. Porcher, of Charleston, and Dr. 
Hoilbeck, of the same city. Dr. Burns, of New 
Orleans, read a paper on the ‘‘ Fever of the 
Lower Coast.”’ 

In the evening, Dr. Hunt, of Trenton, N. J., 
read a paper on ‘‘ Epidemics ;’’ Hon. Jno. Ea- 
ton, of Washington, on ‘‘ Sanitation and Educa- 
tion,’’ and Dr. Elisha Harris, of N. Y., one on 
‘* Domestic Pestilences.’’ 


THIRD DAY. 


The Public Health Association commenced 
its third day’s proceedings at 10 o’clock. A re- 
solution was adopted, that the Advisory and Ex- 
ecutive Committees take under consideration 
the advisability of establishing a national mu- 
seum of hygiene; also one commending the or- 
ganization of auxiliary sanitary associations. 

The ‘following officers were elected for the 
ensuing year:—President, Charles B. White, 
M.D., of New Orleans; First Vice President, 
R. C. Kedzie, m.p., of Lansing, Michigan ; 
Second Vice President, Henry F. Campbell, .p., 
of Augusta, Ga.; Secretary, Azel Adams, Jr., 
M.D., Of Massachusetts; Treasurer, J. Berrien 
Lindsay, m.p., of Nashville, Tenn. Executive 
Committee: Dr. D. C. Holliday, of New Or- 
leans; Dr. E. M. Hunt, of Metuchen, N. J.; 
Dr. George M. Sternberg. of U.S. A.; Dr. 
L. Griffin, of Fond Du Lac, Wis.; Dr. J. R. 
Thomas, of Savannah, Ga.; Dr. Thos. F.Wood, 
of Wilmington. 

The following papers were then read, ‘‘ On 
the Relations of Schools to Diphtheria,’’ by Dr. 
Baker, of Michigan; ‘‘ On Municipal Sanitation 
as practiced in Mobile,’’ by Dr. Scales; ‘‘On 
the Results of Attempting to Check the Spread 
of Smallpox in Chicago,’’ by Dr.. Dewolf; ‘‘ On 
the Relations of Certain Filth Diseases to Cold 
Weather,’’ by Dr. Dell, of New York. Papers 
were also read by Dr. Atchinson, of Tennessee ; 
Prof. Chaillé, of New Orleans; and Hon. 
Erastus Brooks, of New York. 


FOURTH DAY. 


After prayer and election of new members, the 
following resolutions, presented by the Executive 
Committee, by Dr. Harris, of New York, were 
adopted :— 

esolved, That this Association recognizes and 
earnestly commends the efforts of the National 
Board of Health to secure practicable laws of 
uniformity for the nature and nomenclature of 
diseases and causes of mortality, and again urges 
upon all State and local boards of health and 
upon other public authorities, the medical pro- 
fession and all members of this Association, to 
do whatever they can to promote such uniform- 
ity and thoroughness. 

Resolved, That a committee of three members 
be appointed to have this subject under consider- 
ation, for the purpose of reporting progress and 
plans relating thereto at the next annual meet- 
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ing, in codperation with the National and State 
Boards of Health, and with the medical and sta- 
tistical bodies that have this subject under con- 
sideration. . 

Resolved, That systematic sanitary surveys and 
inspection are essential aids to successful public 
health works, and to the ae and application 
of sanitary science; therefore this association 
urge upon such local authorities the importance 
of such surveys, and the sanitary maps and re- 
cords that pertain thereto, and also would recom- 
mend that the registry of prevalent diseases and 
mortality be made, as sags see | as practicable, 
80 codrdinate therewith as to disclose the pre- 
sentable causes which need to be removed. 

Resolved, That the contagiousness of diph- 
theria is so established, that that disease should 
in all cases be treated with the same rigorous 
isolation and quarantine that is everywhere en- 
forced against smallpox. 

Resolved, That as we know little or nothing of 
the origin of diphtheria, we will request the Na- 
tional Board of Health to continue its investiga- 
tion into the causes of this disease. 

The following, offered by Dr. Henderson, of 
Kentucky, were agreed to :— 

Wuereas, There are annually occurring in our 
own large centres of population, and frequently 
in the provincial districts, numbers of cases of 
sickness and death from smallpox; and, 

Whereas, the only certain method of restrain- 
ing and preventing this loathsome disease is by 
vaccination and re-vaccination ; therefore, be it 

Resolved, That the boards of health of the 
several States in the Union, or, where no State 


E. | boards of health exist, the State Medical Society, 


be requested to take the matter under immediate 
advisement, and direct the attention of all local 
boards of health to the importance of vaccinat- 
ing all persons in their respective districts not 
previously vaccinated. 

Resolutions were also adopted gor 
that for the better protection of public 
health, the Legislatures of the several States 
be invoked to enact measures imposing se- 
vere penalties against any person who, while 
suffering from any dangerous contagion or infec- 
tious disorder, willfully exposes himself, without 
proper precaution against spreading the said 
disorder, in any street, shop or other public place, 
without the persons so diseased shall notify the 
owners of buildings, or conductor or driver of 
vehicles or other conveyance that they are so 
suffering ; alsoto impose a penalty upon any per- 
son who, beingin charge of any one so suffering, 
_— willfully and knowingly expose such suf- 
erer. 

Professor Chaillé, of New Orleans, read an in- 
teresting summary of the conclusions of the Ha- 
vana Yellow Fever Commission. After a discus- 
sion upon the paper relating to Yellow Fever, 
Dr. White, of New Orleans, the newly-elected 
President of the Association, was introduced and 
returned thanks, soon after which the Association 
adjourned. 


The Quarantine Convention. 
This Convention met each day, after the ad- 





journment of the Public Health Association. It 
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was composed of delegates from some of the 
Western States, and those along the Mississippi 
Valley, and assembled for the purpose of dis- 
cussing subjects vital to sanitary and commercial 
welfare. In addition to the delegates sent 
directly to this Convention, a number of the mem- 
bers of the Public Health Association were 
present by invitation. 

Dr. Jones, President of the Board of Health of 
this city, called the Convention to order. Gov- 
ernor Wiltz, of Louisiana, delivered an address 
of welcome on behalf of the State, and Hon. Mr. 
Patton, Mayor, on behalf of the city. 

On the second day the Convention elected Dr. 
Geo. A. Ketchum, of Mobile, Permanent Chair- 
man, Delegates from the following States an- 
swered to their names: Alabama, Texas, Mis- 
sissippi, Tennessee, Arkansas, Kentucky, Geor- 

ia, Florida, Louisiana, Maryland, South and 

orth Carolina, Missouri, Indiana and Ohio. 
After the Committee on Credentials had reported, 
@ motion was made to include Pennsylvania as 
one of the States to be represented, but it was 
stated that no invitation had been extended to 
that State, and, therefore, they had no accredited 
delegates. 

Among the questions submitted for discus- 
sion were: Of what shall quarantine consist ; 
when to be established and for what period ; 
against which ports or countries; what diseases 
shall be considered as infectious or contagious ; 
what is the best method of disinfection for ships 
and their cargoes; necessity for the adoption 
and enforcement, by the different States of the 
Mississippi Valley, of & code on quarantine and 
sanitary measures, which would obviate many diffi- 
culties and misunderstandings, and greatly pro- 
mote inter-State commerce and business rela- 
tions. 

On the last day the Convention adopted the 
following resolutions :— 

Resolved, That the Chair appoint two com- 
mittees, to consist of seven members each, one 
committee to represent the Atlantic and Gulf 
States, and one to represent the States of the 
Ohio and Mississippi Valleys, each committee to 
prepare a schedule of rules and regulations con- 
cerning those matters of quarantine and sanita- 
tion which are common to the States of each 
region respectively, and which schedule shall be 
submitted to each of such States for ratification 
and adoption, as the basis of action for the pro- 
tection of the public health, no State to have 
more than one representative on either of said 
committees. 

Resolved, That it is the duty of the general 
Government to defray the expense of all quar- 
antine administration of this character, that is, 
which extends beyond the boundaries of a single 
State, and said committees are hereby authorized 
and instructed to take the necessary steps to 
secure adequate appropriations by Congress for 
this purpose, such appropriations to be disbursed 
and expended in accordance with the usual 
Treasury regulations concerning disbursements 
and expenditures. , 


The Sanitary Council of the Mississippi Valley, 


Held a meeting December, 9th. The Boards of | 


Health of Wisconsin, Kentucky, Iowa, Illinois, 
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Minnesota, Michigan, Tennessee, St. Louis and 
the National Board were represented in the 
Council. 

Dr. R. C. Kedzie, of Michigan, gave a brief 
history of the Council, and stated that it was 
organized for the purposeof counseling together 
and arranging a definite plan of co-operation 
should events render it necessary to establish a 
quarantine. 

After some discussion the following resolutions 
were adopted, after which the Council adjourned 
until next day. 

Wuereas, Experience has shown that mea- 
sures of quarantine under the sole direction of 
local and State boards of health have not suc- 
ceeded in protecting this valley from invasion 
from yellow fever; and whereas our people 
habitually view with distrust all announcements 
which are of a character to affect the com- 
mercial interests of the locality directly con- 
cerned ; 

Resolved, That, in our opinion, the general 
Government alone, acting through its con- 
stituted sanitary agents, should have the diree- 
tion and control of national and maritime quaran- 
tine. 

On Friday the following resolutions, submitted 
by Dr. J. H. Rauch, of Illinois, were adopted :— 

Wuereas, There is, unfortunately, a want of 
confidence with regard to the prompt furnishing 
of information by the health authorities of New 
Orleans, with reference to infectious and con- 
tagious diseases; therefore, be it 

Resolved, That, in the opinion of this Council, 
it would undoubtedly tend to the restoration of 
confidence if the State Board of Health would 
request the National Board of Health to place 
an soapnetee at quarantine in New Orleans, 
who shall have access to the records of the 
Board of Health and be furnished every facility 
for obtaining reliable information with regard to 
all cases deemed suspicious, and especially with 
regard to yellow fever. 


Items, 


The Report of the meeting of the Public 
Health Association, has crowded out a quantity 
of correspondence, news, etc. These will ap- 
pear at the earliest practicable opportunity. 


MARRIAGES. 


CRAWFORD—MAGEE.—At Martinsburg, Pa., De- 
cember ist, by Rev. W. J. Gieson, D.p., S. Morrow 
Crawford, m.v., of Youngsville, Pa., and Marian Magee, 
of Martinsburg. 


HARBISON—BUCKWALTER.—On Wednesday, 
December Ist, 1880, at the residence of the bride’s pa- 
rents, Limerick, Montgomery County, Pa., by Rev. J. 
Neff, Dr. A. B. Harbison, of Spring City, and Jennie, 
eldest daughter of Harry Buckwalter, Esq. 


DEATHS. 


DIXON.—-in New York city, on Tuesday, December 
7th, Edward H. Dixon, M.pD., in the 72d year of his age. 


WILCOCKS.—In this city, November 10th, Alex- 
ander Wilcocks, M.D., ia his 64th year. 


WHITBECK.—On Wednesday night, December 8th 
1880, Dr. J. F. Whitbeck, of Rochester, New York. 





